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HUNTER HOLMES McGUIRE, M_.D., LL.D. 


By STUART McGUIRE, M.D. 


RICHMOND, VIRGINIA 


EGEND has it that “forty days 
before the flood ‘Thomas More 
McGuire came to Ireland,” 
but the first authentic account 

of the family appears in the history of 
the County of Fermanagh, Ireland, 
where in the latter part of the thir- 
teenth century Don Carragh McGuire 
overcame his neighboring chieftains 
and made himself master of the sur- 
rounding country. From him the Mc- 
Guires of Fermanagh were descended 
and for more than three hundred years 
they played an important role in the 
history of Ireland. 

In 1641 James McGuire was living 
in Fermanagh, but due to political dis- 
turbances he left his home and settled 
in Aldfert, near Tralee, in County 
Kerry. He married Julia McElligott 
and had two sons, Constantine and 
John Sigismund. The younger son 
John entered the Austrian army, rose 
to the rank of general, and was in charge 
of the defense of Dresden against Fred- 
erick the Great. Constantine remained 


in County Kerry and married Cecilia 
McNamara Reagh, and in 1720 a son 
Edward was born. 

Edward McGuire (1720-1806) took 
part in the unsuccessful effort to re- 
store the Stuart reign in 1745, and 
found it advisable to leave Ireland. He 
was offered a commission in the Aus- 
trian army by his uncle, General John 
McGuire, but while passing through 
Lisbon on his way to join the general, 
he was stricken with yellow fever. This 
illness left him temporarily unfit for 
military duty, so he changed his plans 
and decided to go to America. Some 
time in the year 1747 he landed in 
Philadelphia. He first located in Alex- 
andria, but in the year 1753 made his 
home in Winchester. He soon became 
a man of prominence in the valley. He 
built a hotel, and by 1764 was the 
owner of six thousand acres of land. 
He was a gentleman of comprehensive 
education, and it is said that he and 
Bishop Carroll of Maryland often con- 
versed in Latin together for hours. He 


I 
| 
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gave the ground and_ contributed 
largely to the building of the first 
Roman Catholic church in that sec- 
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tion, under whose chancel he was 
buried in 1806. His first wife was Su- 
sannah Wheeler of Prince George 
County, Maryland. Their fifth child, 
a son, was born in Winchester in 1767 
and was named for his father. 

' Edward McGuire, the second (1767- 
1827), began work when a boy in the 
store of Colonel Doswell in Winchester. 
When about twenty years of age, he 
entered business for himself in the 
town now known as Berryville. From 
the first he was successful and soon 
opened stores at Winchester, Alexan- 
dria, and Norfolk, Virginia; and Wil- 
mington, North Carolina. He was evi- 
dently a man of sterling courage and 
character, for when in 1805, he suffered 
severe financial losses he immediately 
took up the management of the large 
hotel in Winchester, built by his father, 
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and went back to hard work as though 
he were beginning all over again. In 
disposition he was a quiet man, appar- 
ently stern to those who did not know 
him well, but in reality sociable and 
hospitable, and generous and charitable 
to the needy. One of his sons said of 
him that he was the most strictly truth- 


-ful man he had ever known. His wife 


was Elizabeth Holmes, the daughter 
of Joseph’ Holmes. Their third child, 
a son, Hugh Holmes McGuire, was 
born at the Grove Farm near Winches- 
ter, November 6, 1801. 

Hugh Holmes McGuire (1801-1873) 
received his early education at the Win- 
chester Academy and his medical train- 


- ing at the University of Pennsylvania, 


from which he graduated in 1821. He 
began practice at Winchester in 1822, 
and soon showed a special aptitude for 
surgery. Among his earliest operations 
was that for cataract, which he success- 
fully performed with a needle made 
under his directions by a local mechanic. 
He was one of the first surgeons in the 
country to operate for clubfoot. He 
performed thirty lithotomies without 
the loss of a case, a rare accomplishment 
for that time. He was at one time presi- 
dent of the American Society of Sur- 
geons. Although sixty years of age at 
the outbreak of the war, he instantly 
offered his services, enlisted in the Con- 
federate army, and soon was on active 
duty in the Army of Northern Virginia. 
He married Ann Eliza Moss of Fairfax 


County in 1828, and they were the 


parents of eight children, of whom 
Hunter Holmes McGuire was the old- 
est son. He died in Winchester in 1873. 

One of the greatest interests of his 
professional life was the small but well 
known medical school of Winchester, of 
which he was one of the founders, and 
which, because of its historic interest 
and its connection and influence on 
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the fortunes of the McGuire family, de- 
serves more than passing mention. 


WINCHESTER MEDICAL COLLEGE 


This school was first chartered in 
1826 under the name of the Medical 
School of the Valley of Virginia, and 
was the first medical college established 
in Virginia. ‘There were only three pro- 
fessors on its faculty: Dr. Hugh Holmes 
McGuire teaching anatomy, physiology, 
and surgery; Dr. John Esten Cooke, 
practice of medicine and obstetrics; 
and Dr. A. F. Magill, chemistry and 


materia medica. The school ceased to. 


exist in 1829 due largely to the removal 
of Dr. Cooke and Dr. Magill from Win- 
chester. Dr. Cooke went to Lexington, 
Kentucky, to become professor of prac- 
tice of medicine in the Transylvania 
University; and Dr. Magill went to 
Charlottesville to become professor at 
the University of Virginia. Dr. Mc- 
Guire was tendered a professorship of 
surgery in the Louisville, New Orleans, 
and Philadelphia schools, but he de- 
cided to remain at home and serve his 
own people. 

In 1847 the college was revived, a 
new charter was obtained, and the 
name was changed from the Medical 
College of the Valley of Virginia to the 
Winchester Medical College. A loan of 
$5,000 was obtained from the literary 
fund of the state and additional money 
was subscribed by the people of Win- 
chester; a new site was purchased and 
a handsome building erected. This 
building of red brick with stone trim- 
mings contained executive offices, two 
lecture rooms, a surgical amphitheater, 
a dissecting room, a chemical labora- 
tory, and a museum. The college had 
from thirty to forty students each year. 
The standard was always high. The 
catalogue for 1860 states that no grad- 
uate of the college, who applied for 


entrance in the medical corps of the 
United States army or navy, had ever 
failed to pass either of these boards 
successfully. 

The anatomical material of the Win- 
chester Medical College was ample, 
but this was due to the furtive activities 
of the professor of anatomy and his stu- 
dents, who were frequently driving and 
digging all night long to secure sub- 
jects for dissection. In fact it was this 
search after dead bodies which eventu- 
ally led to the destruction of the college 
building. How this happened and the 
events that led up to it are recorded by 
Dr. William P. McGuire of Winchester, 
son of Dr. Hugh H. McGuire and 
brother of Dr. Hunter H. McGuire, as | 
follows: 

“When John Brown and his forces 
were at Harpers Ferry, a number of the 
students in the Winchester Medical 
College, led on by the excitement of 
the time, went to Harpers Ferry by 
train from Winchester. On leaving the 
train before it reached the station the 
students came across a dead body lying 
on the banks of the river, and, always 
looking for material for dissection, they 
packed it in a box and shipped it back 
to Winchester. Papers found on the 
body after it arrived at the college 
proved it to be the body of Owen 
Brown, John Brown’s son. (The writer 
saw this body when it was brought into 
the college building; the man was shot 
directly in the umbilicus.) The body 
was prepared for dissection and used 
for teaching purposes. When the Fed- 
eral army under General Banks entered 
Winchester in March 1862, the body 
was sent North and the college build- 
ings all burned by the order of the gen- 
eral.”” That a man, who had by sheer 
merit risen from the ranks to become 
a general in so short a time, could have 
ordered the burning of a building de- 
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voted exclusively to medical educa- 
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schoolmates, Major Holmes Conrad, in 


tion because of the thoughtless act of after years wrote of him: 


heedless students, is an evidence of the 
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hate and passion that ruled in those ter- 
rible days. 

Hunter Holmes McGuire, the son 
of Dr. Hugh Holmes. McGuire and 
Ann Eliza Moss McGuire, was born on 
the 11th of October, 1835, in Win- 
chester, Virginia, in the house which 
was built by Lord Fairfax when he 
first came into possession of his Vir- 
ginia property. He was named for his 
great uncle, Major Andrew Hunter 
Holmes, an officer of the United States 
army, who had fallen at the battle of 
Mackinaw. He was the oldest son but 
the fourth child of a family of eight 
children. His academic education was 
received at the Winchester Academy. 
He was a frail boy who had outgrown 
his strength, and he did not make a 
reputation as a scholar. One of his 


He was a grave, earnest, manly boy tak- 
ing little part in the games and sports of 
his schoolfellows, but always held by them 
in deep respect and affection for his frank, 
amiable disposition, his unswerving devo- 
tion to the truth, and his unflinching 
courage. He was not a brilliant student 
and gave no other promise of his future 
distinction than was implied in his strik- 
ing traits of character. 


When seventeen years of age he 
matriculated in the Winchester Medical 
College, which his father had been 
largely instrumental in establishing and 
in which he held the professorship of 
surgery. Here he pursued his studies 
for two years and was graduated with 
the degree of Doctor of Medicine in 
1855. When a vacancy in the faculty 
occurred about this time he was im- 
mediately elected professor of anatomy. 
For two years he taught at the college 
and practiced medicine with his father. 
He was eminently successful in this 
work, and it came as a great surprise 
to his family and friends when he an- 
nounced that he had decided to go to 
Philadelphia in order to secure wider 
knowledge and experience. 

On reaching Philadelphia he matricu- 
lated at the Jefferson Medical College 
and soon afterwards accepted an invita- 
tion to join Luckett and Pancoast in 
the operation of a “quiz class.’’ At this 
period professors in medical schools 
simply gave didactic lectures, and as 
there were few adequate text-books, stu- 
dents had to employ ‘quiz masters” in 
order to keep up with their classes. A 
large proportion of the students of the 
Jefferson Medical College and the Uni- 
versity of Pennsylvania were Southern 
men, and as sectional feeling was al- 
ready running high, most of them 
joined the “quiz class” of which Dr. 
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McGuire was a teacher. Medical stu- 
dents are proverbially a tough lot, and 
these boys were no exception to the rule. 
They let their hair grow long, wore 
black slouch hats, and many carried 
bowie knives. Dr. McGuire soon be- 
came their advisor and acknowledged 
leader. 


Joun Brown’s Raip 


Sectional feeling had been growing 
stronger and stronger, fanned by press 
and pulpit, when on October 17, 1859, 


into this atmosphere tense to the point 


of explosion there marched into Har- 
pers Ferry, John Brown, an unbalanced 
rabid abolitionist. Into Virginia at the 
head of a body of armed men he came 
with the avowed purpose of instigating 
an insurrection on the part of the slaves 
against their masters in an effort to se- 
cure their freedom. The plan was badly 
conceived and poorly executed. John 
Brown and his men were taken prison- 
ers by United States troops and turned 
over to the Virginia authorities for trial. 
Several weeks later, after being given 
time to secure legal counsel and pre- 
pare his defense, John Brown was 
brought before judge and jury; and 
after a formal trial was found guilty and 
sentenced to death. He was hanged in 
Charlestown, December 2, 1859. The 
reaction of the nation to this event is 
tersely told by a British historian in the 
following words: 


Never before in American history were 
the people both North and South so much 
excited. —The Southerners looked with 
alarm to a repetition of those marauding 
expeditions in which neither property nor 
life was respected and order was replaced 
by chaos. ‘The Northerners were inflamed 
with rage that the Commonwealth dealt 
so summarily with Brown, who was not 
only a fanatic abolitionist but also a suc- 
cessful political agitator in Kansas and 
elsewhere. The New England states deter- 


mined to make political capital out of the 
instance of Brown’s execution. Brown’s 
body was carried as that of a martyr “who 
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had made the gallows glorious as the 
cross” with a public funeral through their 
principal cities. | 


When John Brown's body was pa- 
raded through Philadelphia there was 
a sudden flare-up of the sectional ani- 
mosity which had long been smoulder- 
ing, and numerous fights resulted be- 
tween the Southern medical students 
and the rough elements of the city 
streets. Many students were injured 
and a number were arrested and put 
in jail. Conditions finally became so in- 
tolerable that Dr. McGuire and Dr. 
Luckett called a meeting of their “quiz 
class” to discuss what action should be 
taken. It was finally decided that the 
Southern students would leave Phila- 
delphia and continue their studies amid 
more congenial surroundings. 

Dr. McGuire telegraphed the Medi- 
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6 
cal College of Virginia in Richmond, 
asking on what terms these students 
would be received. The reply came 
quickly stating that the college would 
matriculate them free of charge and 
give them full credit for all previous 
work. In December, 1859, over three 
hundred medical students headed by 
Dr. McGuire and Dr. Luckett left 
Philadelphia in a body and started 
south. When the train packed with 
students rolled into Richmond, they 
were given a resounding welcome by 
the local military, many citizens, and 
the faculty and students of the Medical 
College of Virginia. In triumphant pro- 
cession they marched to the Capitol 
Square where they were greeted in a 
stirring speech by Henry A. Wise, then 
Governor of Virginia. A banquet that 
night at the Columbian Hotel, attended 
by more than six hundred guests, com- 
pleted the enthusiastic reception. ‘The 
following day one hundred and forty 
students matriculated at the Medical 
College of Virginia, fifty-six of whom 
graduated the following March. Other 
students went to Atlanta and schools 
farther south. Following all this, rumors 
were circulated in Philadelphia that 
the faculty of the Medical College of 
Virginia had bribed Drs. McGuire and 
Luckett to head the revolt with prom- 
ises of professional preferment if con- 
summated. These charges were indig- 
nantly denied by the Medical College 
of Virginia and were later proved to be 
utterly false. 

Dr. McGuire matriculated in the 
Medical College of Virginia along with 
the students from Philadelphia and re- 
ceived for the second time the degree 
of Doctor of Medicine at the completion 
of the session. 

Having completed this work in the 
spring of 1860, and feeling that if he 


remained longer in Richmond it might 
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give color to the charges made against 
the Medical College of Virginia by the 
University of Pennsylvania, which he 
determined should be avoided at any 
cost, he went to New Orleans where he 
established a “quiz class” for the stu- 
dents of Tulane University. From the 
beginning he was most successful in 


this work and happy in his new sur- 


roundings. So satisfied was he with the 
life in Louisiana that New Orleans 
might have been his home, the seat of 
his activities and labors, the birthplace 
of his children, but war came and all 
this was quickly changed. 

When it was evident that Virginia 
would secede from the Union he re- 
turned to his home in Winchester. He 
immediately volunteered and was mus- 
tered in as a private in Company F, 
Second Virginia Regiment, and in 
April, 1861, marched from Winches- 
ter to Harpers Ferry. Medical officers 
were scarce in those early days and he 
was therefore soon sent to Richmond, 
where he received a commission in the 
medical department. 

In May, 1861, orders were issued by 
Surgeon General Moore directing him 
to report to General Thomas J. Jack- 
son at Harpers Ferry as the medical di- 
rector of the Army of the Shenandoah. 
Some have said that General Jackson 
asked that Dr. McGuire be assigned 
to his command because he knew of 
his professional and executive ability. 
Others have said that Dr. McGuire re- 


quested that he be sent to Jackson be- 


cause he recognized his military genius 
and foresaw successful career. 
Neither of these surmises was correct, 
for at that time both Jackson and Mc- 
Guire were unknown men. Neither had 
ever heard of the other until Dr. Mc- 
Guire reported to General Jackson for 
duty. Dr. McGuire was then but twenty- 
six years of age and looked much 


. 
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younger. He was six feet three and a 
half inches tall and very thin and pale 
from a recent illness. This was the 
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rank in the United States Army and the 
propriety of the action is still ques- 
tioned, especially by the officers of the 
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youngster who stood before Jackson. 
Jackson read the order which he de- 
livered, looked searchingly at him, and 
read it over again. He then said, ‘“‘Very 
good, Dr. McGuire, go to your quar- 
ters and wait until I send for you.”” He 
waited three days before Jackson sum- 
moned him and assigned him to duty. 
It afterwards developed that Jackson 
sent a courier to Richmond to find out 
whether or not a mistake had been 
made in assigning him such a young 
and sickly looking medical officer. 

It will be noted that Jackson ad- 
dressed him as Dr. McGuire. ‘This was 
due to the fact that medical officers held 
no military rank in either the Confed- 
erate or Union armies. Although he was 
medical director of the Army of the 
Shenandoah and received the pay of a 
major, he was simply Dr. McGuire. It 
has been only in recent years that medi- 
cal officers have been given military 


line. 

On May 24, much to the surprise of 
many, General Jackson was superseded 
in the command of the Army of the 
Shenandoah by General Joseph E. 
Johnston and was placed in command 
of the first brigade of that army by an 
order from the war office at Richmond. 
The cause for this was not definitely 
known, but it was probably due to the 
fact that the army at Harpers Ferry 
had become larger and the place of 
more strategic importance than was at 
first anticipated, and as Jackson’s ability 
had not been tested, it was thought wise 
to put a better known and more experi- 
enced officer in command. Dr. Mc- 
Guire was given the opportunity to re- 
tain his position as medical director of 
the army under Johnston, but he pre- 
ferred to stay with Jackson. When he 
made this request, Jackson told him that 
the position he proposed to resign was 
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much superior to the one he desired 
to accept, and owing to his inexperience 
in military affairs he was doing a very 
foolish thing. He finally, however, 
agreed to accede to the doctor’s wishes. 
This evidence of Dr. McGuire’s loyalty 
and confidence in General Jackson was 
the first step in the establishment of that 
bond of friendship and affection which 
endured to the end of their lives. He 
was Jackson’s constant companion in 
camp and on the march. In all his cam- 
paigns through the Valley, in fact in 
every battle that he fought, these two 
were together. He was with his chief 
when he was struck down by that tragic 
mistake at Chancellorsville, where the 
bullets from the rifles of his own men 
gave not only their leader Jackson but 
the Confederacy, the South, its mortal 
wound. Dr. McGuire once said, “The 
noblest heritage I shall hand down to 
my children is the fact that Stonewall 
Jackson condescended to hold me and 
to treat me as his friend.” 

Reverend Dr. James P. Smith, who 
was chaplain on Stonewall Jackson's 
staff, wrote of Dr. McGuire: 


His fitness was soon universally ac- 
knowledged. With the extension of Jack- 
son’s command the surgeon rose in rank 
and in responsibility. In the earlier days 
Jackson had frequent and extended con- 
sultations with the young surgeon, in- 
quiring narrowly and anxiously into the 
administration of the medical depart- 
ment. To Dr. McGuire he gave entire 
confidence, becoming more and more sat- 
isfied with the ability and skill with which 
the whole department was administered. 

With his personal skill as an army sur- 
geon and ability to advise and direct in 
the treatment and operations of others, 
Dr. McGuire rapidly developed remark- 
able administrative ability. There an 
extensive and immediate work of organi- 
zation devolved upon him—appoint- 
ments, instructions, supplies to be se- 
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cured, medical and hospital trains to be 
arranged, hospitals to be established. All 
this work of immense importance was to 
be done in the midst of active campaigns. 
with the army in motion and often in bat- 
tle. And in this Dr. McGuire displayed 
such qualities of comprehension, of 
promptness, of energy, of command, and 
of winning confidence and support on 
every side that the rising genius of the 
Confederacy found himself supported in 
the medical department in such a way as 
gave him entire satisfaction. 

Dr. McGuire was an army surgeon and 
medical director of General Jackson’s 
own mind. His energy, his promptness, 
his efficiency, his resources seemed un- 
bounded and fitted him eminently for a 
place at the side of Stonewall Jackson. 

Personally he became a great favorite 
of his chief. He was one of his personal 
staff, at his mess table, and at his camp 
fire. The general was glad to have him at 
his side as they rode on the march and 
was delighted with his intelligence, his 
brightness, his knowledge of men, and 
with all his fine soldierly qualities, for 
Hunter McGuire was every inch a soldier 
—alert, fearless, loyal to the cause, and 
always ready for duty. 


ORIGINAL MEANS AND MEASURES 


In March, 1865, in a skirmish with 
the Federal forces near Waynesboro, the 
ambulance in which all of Dr. Mc- 
Guire’s official papers and records were 
stored was cut off and fell into the 
enemy’s hands. This veritable treasure 
of original means and measures to meet 
the ever recurring demands as the war 
went on was probably burned or 
dumped into some ravine as worthless 
papers, and all these priceless records 
were lost forever. 

An inquiry addressed to the Army 
Medical Library at Washington re- 
sulted in the following reply: 


It is said that he organized the ‘“Re- 
serve Corps Hospitals of the Confederacy”’ 


HunTerR Hotmes McGuire, M.D., LL.D. 9 


and that he perfected the “Ambulance 
Corps.” This ambulance corps was made 
up by the detail of four men from each 
company to assist the wounded from the 
field to hospitals in the rear. These men 
wore conspicuous badges. No other sol- 
diers were permitted to leave the ranks 
during battle for the purpose of assisting 
wounded. The ambulance corps was not 
like that used in the Union army. Just 
what constituted the “Reserve Corps Hos- 
pitals of the Confederacy”’ does not ap- 
pear from any available records. They 
were almost certainly not such reserve 
hospitals as we now have. 


To Dr. McGuire belongs the credit 
of having been the first to advocate and 
practice the release of captured medical 
officers. ‘The facts with reference to this 
policy have only recently been pub- 
lished and strange to say they come 
from a Northern source. In the issue 
of January, 1933, of the Bulletin of the 
Society of Medical History of Chicago, 
Dr. George H. Weaver, curator of the 
society, writes in part as follows: 


Soon after the death of Dr. Philip 
Adolphus, his son, following the expressed 
wishes of his father, gave the Society of 
Medical History of Chicago a manuscript 
which had been highly prized by his 
father. It is a copy, made by Dr. Adolphus 
at the time the original was signed, of 
an agreement between Dr. Hunter Mc- 
Guire, medical director of the Army of 
the Valley of the Confederate States, and 
seven United States Army surgeons who 
were prisoners at Winchester, Virginia, 
on May gist, 1862. It has not been possible 
to locate the original document, and it 
was probably among Dr. McGuire's of- 
ficial papers which were captured at 
Waynesboro during the latter months of 
the war and taken to Washington. Efforts 
to locate. these papers have failed. In the 
absence of the original, this copy becomes 
an object of much interest. In the Med- 
ical and Surgical History of the War of 
the Rebellion, Assistant Surgeon Philip 


Adolphus, United States Army, appended 
a copy of the agreement in a report to the 
Surgeon General. This corresponds al- 
most exactly to the one here described, 
and was probably copied from our manu- 
script copy. No other reference to this 
agreement has been found, and even Dr. 
McGuire’s son, Dr. Stuart McGuire, did 
not know that it had been put in writing, 
although it has been known that such an 
agreement was made. ) 

After the battle of Winchester and dur- 
ing General Banks’ retreat, the United 
States surgeons who signed this agreement 
were all taken prisoners on May 25, 1862. 
. .. An extract from the report to the 
Surgeon General of services by Assistant 
Surgeon Philip Adolphus, United States 
Army, gives the following details. 

“At Winchester, I was captured on the 
battlefield. The enemy generously per- 
mitted me to continue my vocation, and 
furnished me, at my request, at once with 
a guard to protect me, the property in my 
charge and my men. After removing the 
wounded to the hospitals, I offered my 
services to Surgeon J. B. Peale, U. S. V., 
then in charge of the Union Hotel hos- 
pital in Winchester. During my sojourn 
at this hospital, and on the approach of | 
our forces, the enemy invited me, with 
seven medical officers, my fellow-prison- 
ers, to tender our parole not to serve until 
regularly exchanged, which we refused to 
do. Before the Confederates left Win- 
chester, we had the honor to conclude 
an agreement (a copy of which is ap- 
pended), by which we were uncondi- 
tionally liberated. A clause was added, 
urging us to use our influence with our 
government, that the principle that sur- 
geons, as non-belligerents, should not be 
considered prisoners of war, and, there- 
fore, should not be liable to capture, 
might be recognized. The result as is 
known to the department, was the imme- 
diate release of all Confederate medical 
officers by our government, and the recog- 
nition of the above principle, followed by 
a similar action, six weeks later by the 
rebel authorities. 


Copy of Agreement 
Winchester, Va., May 31, 1862 


‘We Surgeons and Assistant Surgeons, 
United States Army, now prisoners of 
war in this place do give our parole of 
honor on being unconditionally released 
to report in person, singly or collectively 
to the Secretary of War in Washington 
City as such and that we will use our best 
efforts that the same number of medical 
officers of the Confederate States Army 
now prisoners or may hereafter be taken 
be released on the same terms. And fur- 
thermore we will on our honor use our 
best efforts to have this principle estab- 
lished, viz., the unconditional release of 
all medical officers taken prisoners of war 
hereafter. 
(Signed) 
J. Burd Peale, Brigade Surgeon, Blenker’s 
Division. 
J. J. Johnson, Surgeon 27th Indiana Vols. 
Francis Leland, Surgeon 2nd Massachu- 
setts Vols. 
Philip Adolphus, 
U.S.A. 
Lincoln R. Stone, Assistant Surgeon 2nd 
Massachusetts Vols. 
Josiah F. Day, Jr., Assistant Surgeon 1oth 
Maine Vols. 
Evelyn L. Bissell, Assistant Surgeon 5th 
Connecticut Vols. 


Assistant Surgeon, 


Approved: 
Hunter McGuire 
Medical Director 
Army of the Valley, C.S.”’ 


A few weeks after this agreement was 
signed, all the medical officers who had 
been confined by both Confederate and 
Federal armies as prisoners of war were 
released and returned to their respective 
commands. ‘The release of medical officers 
left in care of wounded soldiers instituted 
at this time by Hunter McGuire was car- 
ried out by both armies for some time. 
. . . Later, the practice was discontinued 
_ through a disagreement between the com- 
missioners for the exchange of prisoners 
between armies, but Dr. McGuire con- 
tinued during the war to release surgeons 
whenever it was in his power. A letter 
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written by Dr. Josiah F. Day, Jr., throws 
additional light on the circumstances pres- 
ent when this agreement was signed, and 
indicates clearly that the initiative in in- 
stituting the practice of the free discharge 
of surgeons belongs to General Jackson 
and his chief surgeon, Hunter McGuire. 


At the ninth annual meeting of the 
Association of Medical Officers of the 
Army and Navy of the Confederacy, 
held at New Orleans, April 25, 1906, 
Dr. E. D. Newton of Georgia read a 
paper on “The Red Cross Society; Its 
Origin and Its First Practical Adop- 
tion,” in which, in referring to the re- 
lease of captured medical officers, he 
said: 


Before the Red Cross Society was or- 
ganized the ideas of the Red Cross Soci- 
ety were first put into practical operation | 
by Dr. Hunter McGuire, chief surgeon 
and medical director of Jackson’s corps. 
We do not know whether Surgeon Mc- 
Guire had ever read the work of M. Henry 
Dunant, “A Souvenir of Solferino,” or 
not. This humane and generous action of 
Dr. McGuire and his commander was, 
however, the first practical operation of 
the views and suggestions of this noble 
Swiss gentleman, which culminated in his 
full organization of the Red Cross Society 
of Geneva, Switzerland, in 1864. 


It was a rather curious fact that Dr. 
McGuire was to personally experience 
the benefit of the practice he established 
of releasing captured medical officers. 


During the latter months of the war 


the Confederate forces suffered a de- 
feat near Waynesboro, Virginia, and 
were in disorderly retreat. He was at- 
tempting to save a string of ambulances 
when he was overtaken by the enemy. 
He attempted to escape by jumping his 
horse over a stone fence and making 
for the river. The animal became 
bogged in soft ground and Dr. Mc- 
Guire was captured. The soldiers soon 
possessed themselves of his _ watch, 
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money, papers and other personal be- 
longings, and one of them, taking a 
fancy to his boots, demanded that he 
give them up also. While with consid- 
erable reluctance he was taking them 
off, a Union officer rode up. He stopped 
his horse, watched the procedure, and 
when he caught Dr. McGuire’s eye he 
made him a Masonic sign. Dr. McGuire 
was a Mason and he therefore made a 
prompt and vigorous response. The 
officer then made the men restore all 
the property they had taken, remounted 
the prisoner on his own horse, and 


learning who he was, personally con- | 


ducted him to General Sheridan’s head- 
quarters. They found the general in 
his tent with several officers around a 
table on which were a number of maps, 
a bottle of whiskey, and some glasses. 
When General Sheridan learned Dr. 
McGuire’s name and rank he greeted 
him very cordially. He referred to the 
fact he was indebted to him for the re- 
lease of some of his own medical officers 
and said he was glad of the opportunity 
to show his appreciation by giving him 
an immediate release on a two weeks’ 
parole. Dr. McGuire was grateful for 
his courtesy but never quite forgave 
him for not offering him a drink. 

As Dr. McGuire had to spend two 
weeks before he could rejoin his com- 
mand he went to the town of Staunton 
which was only ten or twelve miles dis- 
tant, influenced no doubt by the recol- 
lection of a very attractive girl whom 
he had met there some time before on 
the occasion of the wedding of a brother 
officer. On reaching Staunton he wrote 
her a note explaining his presence in 
the town and asking if he might call to 
see her. He shortly received a reply urg- 
ing him to come to supper that night 
and saying not to worry about his dress 
but to come just as he was. He was un- 
able to do this, however, as he was at 
that time in bed waiting to have his 
only shirt washed and dried. 


LIFE IN THE ARMY 


The following stories and anecdotes, 
which Dr. McGuire either wrote or 


Fic. 5. THE “DERRINGER” PIsTOL. 


told, will throw some sidelights on his 
life in the army. 


General Jackson’s First Meeting with 
President Davis. When Jackson made the 
celebrated charge with his brigade which 
turned the fortunes of the day at first 
Manassas, he raised his left hand above 
his head to encourage the troops and 
while in this position the hand was struck 

. . the ball carrying off a piece of bone 
at the base of the middle finger. 

He remained on the field wounded as 
he was until the fight was over. . . . On 
the way to the rear the wound pained 
him so much that he stopped at the first 
hospital he came to and the surgeon there 
proposed to cut the finger off; but while 
the doctor looked for his instrument and 
for a moment turned his back the general 
silently mounted his horse and rode off 
and soon afterwards found me. I was 
busily engaged with the wounded but 
when I saw him coming I left them and 
asked if he was seriously hurt. “No,” he 
answered, “not half as badly as many here 
and I will wait.” He forthwith sat down 
on the bank of a little stream nearby and 
positively declined any assistance until his 
turn came. We compromised, however, 
and he agreed to let me attend to him 
after I finished the case I was treating 
when he arrived. .. . 

While dressing his hand I saw Presi- 
dent Davis ride up. He had been told by 
stragglers that our’ army had been de- 
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feated. He stopped his horse in the mid- 
dle of the little stream, stood up in his 
stirrups (the palest, sternest face I ever 
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medical officer who was seated by his 
side and said, “Dr. McGuire, do you 
think it would do me good?” On re- 


Fic. 6. THE “STONEWALL JACKSON” SworD. 


saw) and cried to the great crowd of sol- 
diers, “I am President Davis. Follow me 
back to the field.” General Jackson did 
not hear him distinctly. I told him who 
he was and what he said. He stood up, 
took off his cap and cried, “We have 


whipped them. They ran like sheep. Give - 


me ten thousand men and I will take 
Washington City to-morrow.” 


The Weather Moderated. During the 
retreat from Romney the weather was 
terrible. Jackson and his staff rode for 
hours down the muddy road in the 
face of snow and sleet and a bitter 
wind that chilled them to the bone. 
About dusk a courier was sent ahead 
to find a farm house where they could 


obtain supper. In this he was success-. 


ful and the party was soon in a cheer- 
ful room seated around a hospitable 
table on which was spread a bounti- 
ful meal. One of the younger officers 
at the far end of the table produced 
a bottle of whiskey; before offering 
it to the other members of the party 
and with some evident embarrass- 
ment he asked General Jackson if owing 
to his chilled condition he would not 
take a drink. Jackson turned to his 


ceiving an affirmative reply he took the 
bottle, poured out half a tumbler full, 
and without adding water drank it 
down in several large gulps. Supper 
being over, the hosts having been 
thanked, the party remounted their 
horses and again rode through the 
storm. Jackson showed no evidence of 
the effect of the liquor, but after a lit- 
tle while he unbuttoned and threw 
open the flaps of his great coat. Soon 
he unbuttoned and began to open his 
tunic. Dr. McGuire protested at this 
and said, “General, you will take cold. 
The weather is very bitter.” General 
Jackson replied, “No, Dr. McGuire, 
the weather is moderating.” 

Pistol and Sword. ‘Two of the most 
valued heirlooms now in the possession 
of the family are Dr. McGuire’s pistol, 
which he carried during the John 
Brown riots in Philadelphia, and the 
sword which was given him during the 
war by General Jackson. 

The pistol was purchased from Mr. 
Derringer personally at his gun shop in 
Philadelphia. It is a short, single bar- 
reled, large calibre, cap and hammer 
pistol with handsomely carved wooden 
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stock. It was called a “derringer” in 
honor of its designer and maker. Ac- 
cording to the custom of the day it was 
intended to be carried in the side 
pocket of the coat and to be fired 
through the coat without drawing it 
from the pocket. At close range it must 
have been a deadly weapon. Fortu- 
nately, Dr. McGuire never had occasion 
to use it. 

The sword was not presented to Dr. 
McGuire in the formal way the words 
from custom might imply. ‘Times were 
too strenuous and Jackson too practical 
for indulgence in the pomp and cere- 
mony of war. The general’s recogni- 
tion of merit was shown only by a few 
words of approval or by brief mention 
in official reports of battle. ‘The true 
story of the sword is as follows: 

In the early days of the war a num- 
ber of captured Federal officers were 
found to have swords with solid gold 
scabbards. A Confederate soldier who 
secured such a prize promptly sold it 
to an army sutler and in return re- 
ceived enough money to enable his 
whole company to get drunk. When 
officers learned of this, an order was 
issued requiring that in the future all 
swords captured that possibly had gold 
scabbards should be turned in to head- 
quarters. The sword in question was 
an officer’s dress sword with gilt hilt, 
an elaborately etched steel blade, and 
a heavy gilt scabbard. On the hilt was a 
raised monogram with the letters, 
““M.S.,”" and on the blade were en- 
graved the words, “Medical Staff.’’ 

One night this sword was brought to 
Jackson’s tent where it was examined 
by a number of officers who happened 
to be present. They all agreed that the 
scabbard was not gold. As the sword 
was passed from hand to hand, Jack- 
son reached for it and gave it a care- 
ful inspection. After reading the words 
‘Medical Staff’ on the blade, he turned 


to Dr. McGuire and said, “Here Doc- 
tor, you should have this,” and handed 
him the sword. Dr. McGuire at the 
first opportunity sent the sword to his | 
mother in Winchester, and she hid it in 


the mattress of her bed where it re- 


mained until after the close of the war. 

“Wear Your Sash.”’ On one occasion 
when Winchester was in the hands 
of the Federal forces, Dr. McGuire 
learned that his sister Mary, who was 
ill with tuberculosis of the lungs, was 
growing rapidly worse and was ex- 
pected to live but a short time. As he 


_knew the army would move shortly, 


he went to General Jackson, explained 
the situation, and expressed the de- 
termination to go through the lines that 
night to visit his sister. Jackson looked 
very grave and said, “Doctor, I can’t 
give you permission to go, but if you 
do go, please wear your sash.” That 
night, in full uniform and with his 
green sash around his waist, Dr. Mc- 
Guire rode to the outskirts of Winches- 
ter where he concealed his horse in the 
cellar of a friend, and then made his 
way on foot through the alleys and by- 
ways of the town he knew so well until 
he reached the house in which he had 
been born. He saw his sister, comforted 
his mother, and when he left he gave 
her a considerable sum of money, most 
of which he had borrowed for the pur- 
pose from his brother officers. ‘The old 
lady never told any one she had the 
money, which she kept on her person. 
In-the months to come, whenever the 
family would get down to the last dol- 
lar and no one knew how they would 
get food for the morrow, she would un- 
expectedly produce some money, but 
would not tell how much she had or 
where she got it. 

Unreconstructed “Rebel. Dr. Mc- 
Guire’s mother was an unreconstructed 
rebel until the day of her death and this 
can hardly be wondered at. During the 
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Civil War her husband, a man over 
sixty, was a surgeon in the army and 
rarely at home, so she had to struggle 
alone to keep a roof over head and food 
on the table for herself and her four 
daughters. She saw one daughter die 
from tuberculosis, whose death was 
hastened by exposure and _ hardships. 
She had four sons in the army. One 
was killed in a battle near Amelia Court 
House, one was captured and confined 
for many months in a Northern prison; 
and one was a fugitive with a price on 
his head, having escaped after being 
condemned to death as a pirate because 
he had been captured while serving as 
a lieutenant aboard a Confederate 
privateer in the Chesapeake Bay. 

The old lady was a staunch Episco- 
palian and regular church goer, but un- 
til the day of her death she would 
never pray for the President of the 
United States. When in the regular serv- 
ice the prayer was reached where God's 
guidance and blessing were asked for 
the President and all others in author- 
ity, she would sit erect in her pew and 
glare around at the congregation, and 
it was only when this part of the prayer 
was finished would she kneel on the 
footstool and try to compose her mind 
to religious meditation. 

Defiance of Authority. Winchester, 
lying as it does so close to Washington 
and guarding the gateway of the Valley 
of Virginia, was from the very begin- 
ning destined to play an important part 


in that titanic struggle. It has been said . 


that it changed masters no less than 
eighty times in those five historic years. 
Eighty times the faces of its women, old 
and young, softened or hardened as the 
hoofs of their own or the Yankee 
cavalry galloped through the town. It 
has also been said that these same keen 
feminine ears were so tautly attuned 
that they knew by the rhythm of the 
hoof heels when the oncoming riders 


were friend or foe. During one of these 
clashes, when the Confederates were 
riding out and the Federals were com- 
ing in, Dr. McGuire’s mother sent for 
him and told him that he must use his 
authority to keep his father at home. 
The old gentleman was not well, he was 
over sixty years of age, and she did not 


_ think it was safe for him to be exposed 


to the fatigue and hardship of an active 
campaign at an inclement season of the 
year. Dr. McGuire stood in awe of both 
his mother and his father, and he there- 
fore compromised by sending his father 
a written order by the hands of a cou- 
rier, directing him to remain at Win- 
chester to care for the wounded. This 
order is no longer in existence and can- . 


not be reproduced; but it was doubt- 


less worded in the usual military 
phraseology, which began with the im- 
perative words, “You will,” concluded 
with the laconic word, “Comply,” and 
read somewhat as follows: 


To: Surgeon Hugh H. McGuire 
From: Medical Director of Army. 
Subject: Assignment to duty. 


When Dr. McGuire had gotten about 
ten miles out of Winchester, he was 
overtaken by his father, who was 
mounted on his favorite horse with 
heavily packed saddle bags behind him. 
He passed his son without a sign of 
recognition. Dr. McGuire then called 
the courier and asked him whether he 
had delivered his order. ‘The man said, 
“Yes,” and appeared embarrassed. 
‘“‘What did he say?” demanded Dr. Mc- 
Guire. “He said,” replied the man, 
“tell Hunter he is a damned fool.” 

The next that was heard of Surgeon 
McGuire was from Lexington, Virginia, 
where he had taken up the self-ap- 
pointed duty of caring for the soldiers 
in the military hospital at that point. 

[To Be Concluded] 


GEORGE BEN JOHNSTON, M.D., LL.D. 


By J. MORRISON HUTCHESON, M.D., F.A.C.P. 
RICHMOND, VIRGINIA 


EORGE BEN JOHNSTON 
was born on July 25, 1853, 
in the town of Jefferson- 


ginia, and died on December 20, 1916, 
at his home in Richmond, Virginia. His 
life span of sixty-three years covered a 
most eventful period, both for the sec- 
tion in which he lived and for the pro- 
fession to which he devoted his life. Vir- 
ginia, his native State, passed through 
the throes of war and the depths of 
reconstruction—the most profound so- 
cial and political upheaval in her his- 
tory—and during this time scientific 
medicine, the world over, saw more ad- 
vances of far-reaching significance than 
in all its previous existence. The chal- 
lenge to high citizenship and _ profes- 
sional excellence was at no time greater. 

The stock from which Dr. Johnston 
sprang was notable. Peter Johnston, a 
Scotchman, had emigrated to Virginia 
in 1727 and had become an outstanding 
citizen, taking an active part in the 
commercial, political, and educational 
life of the Colony. His descendants in- 
clude names, conspicuous in the history 
of the State and nation, of soldiers, 
statesmen, jurists and physicians. Dr. 
Johnston’s grandfather was John War- 
field Johnston, a physician of great 
promise who died at the early age of 
twenty-eight. His father, also John War- 
field Johnston, was a lawyer, a circuit 
judge, and served two terms as United 
States Senator from Virginia. His mater- 
nal grandfather, John Floyd, also a 
physician and a man of unusual talents, 
served as Governor of Virginia and for 


ville, now Tazewell, Vir- 


many years in Congress, and, by reason 
of his unyielding efforts fo have the 
Northwest country explored and an- 
nexed, was known as the “Father of the 
Oregon Country.” The name George 
Ben was derived from two Floyd uncles, 
who had been named by their father for 
his friend, George Rogers Clark, and 
his teacher, Benjamin Rush, respec- 
tively.* 

The. mountainous section in which 
Dr. Johnston was born is that known as 
Southwest Virginia and is situated 
about four hundred miles inland. Judge 
Peter Johnston, his great-grandfather, 
had removed thither in order to facili- 
tate his judicial duties and had taken 
up his residence at the town of Abing- 
don. As a youth Dr. Johnston attended 
Abingdon Academy, later going to St. 
Vincent’s College and then to the Uni- 
versity of Virginia. His intention was 
to follow his father’s profession of law, 
but after two years of academic work he 
manifested, according to his father’s di- 
ary, such a talent, and taste for medi- 
cine that a change of course was made 
without paternal opposition. ‘Then fol- 
lowed one year of medicine at the Uni- 
versity of Virginia, a school noted for 
its thorough training in the fundamen- 
tal sciences but lacking in clinical facil- 

* The following Act was approved by the 
General Assembly of Virginia April 2, 1877: 
“Be it enacted by the General Assembly, ‘That 
George Ben Johnston be, and he is hereby 
relieved from the payment of a fine of thirty 
dollars assessed against him by the county 
court of Washington county, at the July 


term, eighteen hundred and seventy-four, for 
playing at cards.” 
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ities, and then a final year in New York. 
The school chosen was the University 
of the City of New York, one of three 


Fic. 1. GEORGE BEN JOHNSTON AS A STUDENT 
AT THE UNIVERSITY OF VIRGINIA. 


outstanding medical institutions of the 
metropolis. Founded in 1838, it was 
said, at this period, to be “‘architec- 
turally superior” to the others. Its fac- 
ulty included such impressive figures as 
Alfred C. Post, Alfred L. Loomis, and 
William H. Thomson. Though not as 
old as its rival, the College of Physi- 
cians and Surgeons, it boasted having 
established the first “clinique’’ ever 
given in America. Clinics were held at 
Bellevue and at the Charity Hospital on 
Blackwell’s Island, and this feature of 
medical training was given especial em- 
phasis. Here Ben Johnston, as he was 
always called, was graduated in 1876. 
It is not recorded that he was a bril- 
liant student, but upon graduation he 
was offered two attractive positions in 
New York and one in Philadelphia. 
Seeking the counsel of his father, then 
in Washington, as to which he should 


accept, the reply was: “My son, I would 
advise you to accept neither. You are a 
Virginian and this is no time for the 
young men of Virginia to turn their 
backs upon the old State. If you have 
any talent, give it to your own people.” 
This advice made a deep impression 
upon the young doctor. In the years to 
come he was often heard to repeat it 
and cherished it as a guiding principle 
in his life. 

Deciding to settle in Virginia, he lo- 
cated at Abingdon, where his father, 
then a circuit judge, was living, and be- 
came associated in practice with Dr. E. 
M. Campbell, a widely known practi- 
tioner of that section. Life in Abingdon 
was evidently congenial, and through- 
out his later years Dr. Johnston kept in 
close touch with its people and was 
looked upon by them as a first citizen of 
the town. His practice was largely in 
the surrounding country, requiring 
much. time spent in travel. His father 
writes of several remarkable operations 
he performed. Dr. Johnston often re- 
ferred to the valuable lessons learned 
from Dr. Campbell, and many of his 
favorite anecdotes related to his expe- 
riences as a country doctor. But his am- 
bition to keep pace with the rapid 
current of medical progress was not sat- 
isfied, and in 1878 he removed to Rich- 
mond, the capital and largest city of 
the State. | 

At that time Richmond, animated by 
the spirit which has always. character- 
ized its people, was rapidly emerging 
from the effects of the war. In medicine, 
as in other walks of life, leaders were 
for the most part those who had gained 
eminence in the Confederate service. 
There were no specialists, the regular 
profession holding that a claim to su- 
perior knowledge in any field savored 
of quackery and was contrary to eth- 
ical standards. However, certain men, 
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chiefly prominent ex-Confederate sur- 
geons, were paying special attention to 
surgery while carrying on a general 
practice. The city was also growing ‘in 
importance as a medical center, largely 
by reason of its Medical School, which 
had operated continuously throughout 
the war and by this time had established 
a considerable number ‘of graduates in 
surrounding territory. 

Founded in 1838 as a branch of 
Hampden Sidney College, the Medical 
College of Virginia had been, in fact. 
a creation of Richmond physicians and 


for more than a half century of its ex- — 


istence was dominated by them. Its 
academic allegiance with a denomina- 
tional college was not congenial and in 
1853 that tie was severed and a sort of 
loose adoption by the State instituted, 
by virtue of which the State furnished 
financial assistance from time to time 
and finally after 1888 gave a small an- 
nual stipend. Its faculty was composed 
for the most part of outstanding local 
practitioners, who appear to have been 
actuated by a desire for personal ag- 
grandizement as well as by the Hip- 
pocratic Creed, and their association 
was far from harmonious. Dr. William 
H. Taylor, chemist, city coroner and 
also a teacher in the College records that 
he was elected chairman of the faculty, 
as he was the only one with whom the 
others were on speaking terms. This 
honor he attributes to the fact that he 
did not practice and that, as coroner, 
he meddled with no doctor’s patients 
until the doctor himself had finished 
with them. Criticized by outside agen- 
cies for its low standards and poor facil- 
ities and torn by internal dissensions, 
with faculty members frequently re- 
signing to become open enemies, the 
career of the College during the several 
decades following the war was by no 
means tranquil. The year after his ar- 


rival in Richmond Dr.° Johnston be- 
came affiliated with the school as As- 
sistant in the Department of Materia 
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Medica and Therapeutics, then pre- 
sided over by Dr. John Spotswood Well- 
ford. 

Though cultivating a general prac- 
tice, Dr. Johnston manifested a strong 
preference and a decided aptitude for 
surgery. Perhaps he had envisaged the 
possibilities engendered by the work of 
Lister, who was rapidly convincing the 
surgical world of the truth of antisepsis. 
Doubtless, while a student he had been 
brought in contact with and had em- 
braced the teachings of the great Eng- 
lishman, for in 1879, with the help and 
encouragement of an older colleague, 
Dr. Cunningham, he performed the 
first operation done under Listerism 
within the bounds of Virginia. But this 
exploit did not at once win the unan- 
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imous applause of his brethren. His established. Thus the Old Dominion 
carbolic acid sprays and other cumber- Hospital, adjacent to the original Col- 
some paraphernalia became the object lege Building known as the Egyptian 
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of jibes from older and more eminent 
surgeons, who failed entirely to grasp 
the revolutionary significance of the in- 
novation they witnessed. However, only 
a few more years were to pass before the 
early disciples of Lister, who had metic- 
ulously followed the development of his 
principles, were completely vindicated; 
and it is not unlikely that Dr. John- 
ston’s prestige received distinct en- 
hancement by this circumstance. Suf- 
fice it to say that he was thenceforth 
Known as a master of surgical tech- 
nique, and his students of later years 
will not forget his clear exposition of 
the evolution of asepsis, which had 
taken place, as it were, under his own 
eyes. 

In 1884 Dr. Johnston was elected 
Professor of Anatomy in the College, 
a position which he held for four years. 
In 1893 he was made Professor of Di- 
dactic and Clinical Surgery, accepting 
the appointment on condition that a 
properly equipped teaching hospital 
under the control of the College be 


Building, came into being and for ten 
years, aided by an excellent. training 
school for nurses, served its purpose ad- 
mirably. Prior to this time clinical 
teaching had been conducted at the Dis- 
pensary and the Almshouse, the few 
small hospitals of the city being un- 
friendly to the presence of students 
within their walls. 

Doubtless the advent of a rival in the 
form of the University College of Medi- 
cine, a privately owned institution of 
Richmond, acted as a stimulus, for 
from this time on the Old College, as it 
was called, took on new life. Dr. John- 
ston was its guiding spirit, insisting con- 
stantly upon raising its standards and 
especially upon improving its hospital 
facilities. ‘Through his efforts Mr. John 
L. Williams, a philanthropist of Rich- 
mond, was induced to donate a substan- 
tial sum in memory of his daughter as 


_a nucleus for a new hospital and, with 


this beginning, the Memorial Hospital, 
the first modern teaching hospital in 
Virginia, soon became a reality. Dr. 
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Johnston did more than raise the 
money. He visited the best hospitals 
of the country, sought the most com- 
petent advice, and scrutinized each de- 
tail of planning and construction until 
the splendid institution was completed 
in 1903. With equal thoroughness the 
teaching services were reorganized, the 
staff supplemented by importations 
where it became necessary, and all 
essential steps taken to bring this impor- 
tant department abreast of contempo- 
rary requirements. It was Dr. John- 
ston’s determination, ably seconded by 


the Dean of the Faculty, Dr. Chris-: 


topher ‘Tompkins, to make of this Rich- 
mond School the leading institution of 
its kind for Southern students. First of 
the Virginia schools to do so, the Col- 
lege in 1899 had adopted the four year 
curriculum with increased entrance re- 
quirements and, with the broadening of 
its clinical facilities, this goal seemed 
within reach. 

But apparently these advances did 
not satisfy his ambitions, for in 1905 
Dr. Johnston was elected Professor of 
Surgery in his Alma Mater, the Univer- 
sity of Virginia at Charlottesville. This 
position he accepted, but it is clear that 
he did so upon condition that elaborate 
additions be made to the facilities for 
clinical teaching then existing. Doubt- 
less he sensed the importance of Uni- 
versity affiliation and the sound teach- 
ing traditions of that institution, and 
felt that if adequate hospital facilities 
could be secured this was the opportun- 
ity for the great medical school of his 
dreams. Efforts were made, both by Dr. 
Johnston himself and by friends of the 
University, to secure funds sufficient to 
carry out his plans, and it may be as- 
sumed that failure to accomplish this 
object was responsible for his remaining 
in Richmond. 

In the meantime the University Col- 


lege of Medicine in Richmond, having 
sought aid from the State and failed, 
waged a bitter fight in the Legislature 
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to have the appropriation to the Old 
College taken away. Its representatives 
maintained that a medical school is a 
business and should be self-supporting, 
and that for the State to subsidize such 
a business is just as unfair as to contrib- 
ute the State’s money to one boot fac- 
tory in competition with others. Dr. 
Johnston’s reply to these charges, made 
before the constitutional convention of 
1902, displayed wide research into the 
financing of medical education through- 
out the country and the opinions of 
leading authorities and was presented 
with such convincing logic that the ap- 
propriations were continued and have 
been steadily increased. In 1913 he and 
Dr. Stuart McGuire, then President of 
the University College of Medicine, 
consummated a merger of the two 
schools as the Medical College of Vir- 
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ginia, bringing to an end the rivalry of 
twenty years. Dr. Johnston was chosen 
head of the surgical department in the 
new institution, a position which he re- 
signed the following year to accept ap- 
pointment to the Board of ‘Trustees. 

In addition to serving the College, 
Dr. Johnston had carried qn a large pri- 
vate surgical practice, and believing that 
the interests of his private patients 
would thus be best served, he, with his 
associate, Dr. Murat Willis, who as- 
sumed the principal executive role, 
established in 1909 the Johnston Willis 
Hospital, an institution that is still op- 
erated by his former assistants. He also 
gave generously of his time and abilities 
toward the founding of a hospital at 


his former home, Abingdon. Known 


for a time as the Abingdon Hospital, 
its name was changed, following Dr. 
Johnston’s death, to the George Ben 
Johnston Memorial Hospital of South- 
west Virginia. He was also largely in- 
strumental in the movement for the 
splendid negro hospital, known as St. 
Philip, operated and controlled by the 
College, and for the establishment of 
the Park View Hospital at —? 
Mount, N. C. 

During the early years of his practice 
Dr. Johnston published little, but after 
1889 he contributed regularly to the 
programs of various societies and to cur- 
rent publications; among his writings 
are a number that display advanced 
insight into the surgical problems of 
his day and a clear understanding of the 
general trend. of medicine as a whole. 
Reporting in 1889 on cystotomy for 
encysted stone, he advocated post-oper- 
ative closure of the bladder in place of 
the so-called “epicystic surgical fistula”’ 
generally practiced in that day. In 1895, 
his paper on the surgical treatment of 
cholelithiasis included the first detailed 
report from a Virginia surgeon of two 
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successful operations for this malady. 
In 1899 his report of two successful 
nephrectomies was likewise the first 
from his State and the same year he re- 
ported on gastrostomy for traumatic 
stricture of the esophagus. In 1897 he 
presented before the American Surgical 
Association an analysis of 18 cases of 


| hepatic abscess. In 1908 he reviewed the 


literature on the Operation of splenec- 
tomy and added six cases. 

The following figures give a fairly 
good idea of the type of work he did and 
his immediate results. During a five- 
month period in 1898 at the Old Do- 
minion Hospital Dr. Johnston _per- 
formed 71 abdominal operations with 
two deaths. ‘There were 18 appendec- 
tomies, 7 appendiceal abscesses incised 


and drained, 1 nephrotomy, 2 nephrec- 


tomies, 4 Bassini operations for hernia, 
3 of them double, 8 salpingo-oophorec- 
tomies, 1 hepatotomy for abscess, 12 
hysterectomies and 1 exploration of tu- 
berculous peritonitis. One of the deaths 
resulted in a case of suppurating ap- 
pendicitis and the other in tuberculous 
peritonitis. 

As evidence of his wide reputation it 
may be noted that in 1898 he addressed 
by invitation the Mississippi Valley 
Medical Association at Nashville on 
“The Progress of Renal Surgery”; in 
1899 the Centennial Meeting of the 
Medical and Chirurgical Faculty of 
Maryland on “Limitations of Conserva- 


‘tive Surgery of the Female Generative 


Organs’; and in 1900 the Obstetrical 
Society of Boston on ““The Treatment 
of Cancer of the Cervix of the Uterus 
Complicated by Pregnancy” and re- 
ported three cases. He also contributed 
to Bryant and Buck’s ‘“‘American Prac- 
tice of Surgery” a comprehensive sec- 
tion on “The preparation for an opera- 
tion, the operation itself and the care 
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of the patient during and immediately 
after the operation.” 

Dr. Johnston’s presidential address 
before the Southern Surgical and Gyne- 
cological Association at St. Louis in 1897 
is of particular interest. His title was 
“The Prevalence of Specialism and 
Who Shall Be Specialist.” He urged 
that the colleges discourage the prac- 
tice of recent graduates going into spe- 
clalties before acquiring a broad medi- 
cal foundation and advocated the setting 
up of standards by special societies by 
means of which specialists in the sev- 


eral fields could be certified to the pub- | 


lic, a procedure that is now, after forty 
years, generally practiced. 

Dr. Johnston was an active worker in 
various societies and in most of them 


he filled important offices. He served 


as President of the Richmond Acad- 
emy of Medicine and of the Medical 
Society of Virginia, and was a delegate 
to the American Medical Association 
and a member of its Judicial Council. 
A founder of the Southern Surgical and 
Gynecological Association, he was Pres- 
ident in 1897 and a member of its Coun- 
cil. Elected to the American Surgical 
Association in 1896, he became Presi- 
dent in 1904 and served as a delegate 
from this organization to the Interna- 
tional Medical Congress at Madrid in 
1903. Member of the American Asso- 
ciation of Obstetricians and Gynecol- 
ogists, he was first Vice-President of this 
body and a delegate from it to the In- 
ternational Periodical Gynecological 
Congress. 

As an advocate for organized medi- 
cine before the State Legislature, Dr. 
Johnston’s services were conspicuous. 
As chairman of the Legislative Com- 
mittee of the Medical Society of Vir- 
ginia in 1903, he was instrumental in 
securing for Virginia a law governing 
medical practice, of which she may be 


justly proud; and when this law was 
assailed from time to time by irregulars 
he was always able, by his presence and 
his grasp of politics, to protect it. In 
the same manner he rendered invalua- 
ble service to the State Board of Health, 
of which he was a member from its re- 
organization in 1908 until his death. 
Dr. Johnston was a great admirer of 
Dr. John Peter Mettauer, and chose as 
the subject of his presidential address 
before the American Surgical Associa- 
tion the life and work of this pioneer 
Virginia surgeon of the early i1gth cen- 
tury. He contemplated a more extended 
work on Mettauer, which was not com- 
pleted, and some time before his death 
gave his collection of Mettauer’s instru- 
ments and manuscripts to the College 
of Physicians of Philadelphia. Upon an- 
other occasion, under the title “Some 
Medical Men of Mark from Virginia,” 


he paid tribute to Nathaniel Chapman, 


Joseph Hartshorne, William Horner, 
John K. Mitchell, Sr., ‘Thomas Mutter, 


William Baynham, Benjamin Dudley, 


Walter Reed, and Ephraim McDowell. 

As an operator Dr. Johnston was un- 
hurried, his movements appearing slow; 
but observers accustomed to quick, 
nervous action were often heard to ex- 
claim at the short time actually con- 
sumed by him in an operation. The 
explanation was that his skill and the 
precision with which he used the scal- » 
pel reduced the number of necessary 
movements to a minimum. His fine 
judgment was proverbial with his col- 
leagues. Naturally conservative, his in- 
fluence did much to curb the unnec- 
essary and often harmful operations, 
especially upon women, that were prev- 
alent in his day. One of his favorite 
axioms, a quotation from Sir Astley 
Cooper, was: “He is a good surgeon who 
can amputate a limb, but he is a better 
surgeon who can save a limb.” In re- 
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viewing his work today and recalling 
his teaching, one is struck by the clear- 
ness with which he discriminated be- 
tween the fleeting fashions and enthu- 
siasms of the day and the fundamental 
principles that have endured and upon 
which progress has been built. Though 
his store of information was vast, he 
was continually adding to it and ap- 
parently never forgot what he learned. 
If a question was unanswered, he rarely 
neglected to seek its answer promptly, 
even at the cost of considerable incon- 
venience. He was particularly kind to 
young physicians and was never too 
busy to discuss the problems of literally 
hundreds who sought his counsel. If 
he discovered a man worthy of his sup- 
port, it was given in ungrudging meas- 
ure, yet he never hesitated to refuse 
endorsement of those he considered un- 
worthy. Recognizing the need for men 
of special training, he lost no opportu- 
nity of encouraging those whose qualifi- 
cations he judged to be adequate; and to 
his help may be attributed, in no small 
degree, the success of numerous out- 
standing specialists of later years. 

Dr. Johnston possessed a dominant 
and at the same time a lovable personal- 
ity. His courtly and gracious manner, 
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his distinguished appearance and ele- 
gance of poise were such that men in- 
stinctively paid him deference; yet he 
was entirely at ease in any company 
and his friends represented every class 
from the highest to the lowest. He was 
a charming conversationalist, always an 
attentive and interested listener, while 


his ability to relate an appropriate 


anecdote was unsurpassed. Enemies he 
had, to be sure, for he was not one to 
compromise, nor did he hesitate to fight 
for what he considered right; opposi- 
tion but strengthened his determina- 
tion. In him were blended qualities 
that might be identified as belonging to 
his sturdy forbears—the pioneer, the 
statesman, the stout warrior, the scien- 
tist, and withal the loyal friend. In an 
editorial from a Richmond newspaper 
at the time of his death the following 
appeared: 


Dr. Johnston’s memory is already per- 
petuated in the records of science and in 
the institutions of learning and healing 
of which he was so large a part; but it is 
more warmly enshrined in the hearts of 
hundreds, nay thousands, to whom he was 
first a kindly, gentle and sympathetic 
friend, and afterwards a profound sci- 
entist and great surgeon. 
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CESAREAN SECTION IN VIRGINIA 
IN THE PRE-ASEPTIC ERA, 


1794-1879 
By JOSEPH L. MILLER, M.D., LITT.D. 


THOMAS, WEST VIRGINIA 


O FAR as the records show, the 
first successful cesarean section 
in the United States was done 
in the backwoods of Virginia, 
the oldest English settlement in Amer- 
ica. | 

The operation was performed by a 
pioneer doctor on January 14, 1794, 
in the Valley of Virginia. The mother 
survived for more than a quarter of a 
century, and the daughter to the ripe 
old age of seventy-seven. In the eighty- 
five years following this case to the be- 
ginning of the aseptic era in surgery and 
in modern technique, we find records 
of nine additional cases in Virginia. 
The results of these ten cases were three 
living mothers, one of whom died 
eleven years later following a second 
cesarean, but of a pre-existing disease, 
and six living children, two of whom 
died a few minutes after delivery, no 
doubt from the long delayed operation. 
There may have been other cases but 
these are all that can be substantiated 
by the reports of the operators, their rec- 
ords, or the evidence of reliable eye wit- 
nesses. 


CASE REPORTS AND OPERATORS 


Dr. Jesse Bennett was born in Frank- 
ford, Philadelphia County, Pennsyl- 
vania, on July 10, 1769. In 1792 he set- 
tled in Rockingham County, Virginia, 
for the practice of his profession. He is 
said to have read medicine in the office 
of a prominent Philadelphia physician, 
and then to have had a course of study 
at the University of Pennsylvania under 
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Rush, Shippen, and others, and to have 
been ‘‘a thorough anatomist and most 
excellent surgeon.” After settling in 
Virginia he was married on April 8, 
1793, to Elizabeth Hog, daughter of 
Major Peter Hog, who was a graduate of 
the University of Edinburgh, a pioneer 
lawyer in the Valley, an officer in the 
French and Indian War, and first Clerk 
of the Rockingham County Court. 

In due course Mrs. Bennett came to 
her first and only confinement. Owing 
to non-delivery due to a contracted pel- 
vis or other obstruction, not now 
known, assistance was called in the per- 
son of Dr. Alexander Humphreys, a 
well known physician of Staunton, and 
preceptor of Ephraim McDowell, at 
this time a student at Edinburgh. After 
consultation and an unsuccessful at- 
tempt at a forceps delivery, it was de- 
cided that but two courses were open to 
them—craniotomy or cesarean section. 
Mrs. Bennett, thinking she would die 
anyway, insisted that the child be saved 
if possible. Dr. Humphreys refused to 
do the operation so Dr. Bennett pre- 
pared to do it himself, and did perform 
it, Dr. Humphreys, however, staying to 
assist. Unfortunately, Dr. Bennett did 
not report the operation to any medical 
publication during his lifetime, but he 
did leave some record of it, which has 
come to light in recent years. A few 
years after his death, when his sister-in- 
law, Mrs. Nicholas Hawkins, who was 
present at the operation, was asked why 
he had never reported it, she said that 
she had heard him say that no strange 
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doctors would believe that operation 
could be done in the Virginia back- 
woods and the mother live, and he’d be 
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damned if he would give them a chance 
to call him a liar. Also, on another oc- 
casion, that ‘“‘no doctor with any feel- 
ings of delicacy would report an opera- 
tion he had done on his own wife.”’ 
The operation was first reported in a 
“History of the Great Kanawha Val- 
ley” (1891), the medical section of 
which was written by Dr. A. L. Knight, 
one of the most prominent physicians 
of the Kanawha and Ohio Valleys; and 
by myself in the Virginia Medical 
Monthly (January, 1929), with more 
- complete details of the operation given 
me personally by Dr. Knight, who was 
my father’s family physician. About two 
years after the publication of my sketch 
of Dr. Bennett, his great granddaughter, 
whom I had known for many years, 
gave me a book of his which she had re- 
cently found in the attic of the old home 
where they lived. It was Baudelocque’s 


‘Memoirs on the Cesarean Operation’”’ 
with Dr. Bennett’s autograph on the 
title page and on the margin of the text 
some notes he had made of the opera- 
tion he had done on his wife. These 
with Dr. Knight’s data give us a good 
account of the operation. 

Dr. Knight was born and reared 
within a mile of Dr. Bennett’s home, 
and was nearly twenty years old when 
Dr. Bennett died. Knowing the neigh- 
borhood tradition of the operation, as 
soon as he had graduated in medicine, 
Dr. Knight sought to verify it and 
gather the details from all living who 


knew about it. These were: Dr. Ben- 


nett’s daughter, the wife of Dr. Enos 
Thomas; Mrs. Bennett’s sister, Mrs. 
Nicholas Hawkins; and a Negro serv- 
ant, both of whom had been in the 
room at the time of the operation. The 
details as given to him are here pre- 
sented. 

Mrs. Bennett was given a large dose 
of laudanum which put her to sleep. 
She was then placed on a table made of 
two boards laid on a couple of barrels, 
and with one sweep of his knife Dr. 
Bennett laid open the abdomen, partly 
incising the uterus. ‘This he rapidly en- 
larged and quickly lifted out the child 
and placenta en masse. After control- 
ling the hemorrhage he remarked, 
‘This shall be the last one,” and pro- 
ceeded to remove both ovaries, or in 


the language of one of the witnesses, 


‘he spayed her.” ‘The wound was then 
closed with stout linen thread such as 
is used in making heavy clothing. This 
was probably the abdominal wall, as 
it was not then the custom of the sur- 
geons to suture the uterus. Dr. Ben- 
nett’s own record is very terse, but 
especially interesting as giving the con- 
valescence. Following Baudelocque’s 
record of twenty-four case reports of 
“The operation performed with suc- 
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cess,’ Dr. Bennett wrote: “25th. 14Jan’ 


1794 J.B. on E.B. Up 9g Feb” Walked 
15 Feb’ Cured on 1 March.” Further in 
this chapter Dr. Bennett underscored 
the following significant remarks of 
Baudelocque: 


This operation is not essentially mor- 
tal. ..if he had not introduced a 
catheter into the deepseated collection of 
matter which threatened the most dread- 
ful consequences, Mr. Bacqua, like many 
others would have failed in attaining the 
end, which he proposed to himself, and 
would have furnished an additional arm 
to the adversaries of caesarean operation, 
in making them acquainted with an- 
other victim . . . we can scarcely prom- 
ise ourselves to save One woman in ten. 


Dr. Bennett lived a long and useful 
life and died at his home on the Ohio 
River on July 13, 1842. About three 
years after the birth of his daughter he 
moved with his family and those of his 
brother and sister-in-law, who with his 
wife had inherited nine thousand acres 
of land on the Ohio River from their. 


father Major Peter Hog. This land was 


located in what is now Mason County, 
after the formation of which in 1804 
Dr. Bennett was a justice of the first 
court, a major and surgeon in the 
county militia, member of the Virginia 
Assembly, a surgeon in the U. S. Army 
in the “Whiskey Rebellion” and the 
War of 1812, and a witness in the trial 
of Aaron Burr for treason. For several 
years after his removal to the Ohio 
River he was the only physician in a 
radius of fifty to seventy-five miles of his 
home, and after others came, his repu- 
tation was such that he was called far 
and wide in consultation, particularly 
in surgical cases. ‘There are many inter- 
esting and humorous stories of the old 
doctor, but scarcely appropriate for rep- 
etition here. 

Before leaving the old doctor it may 


25 
be said that his operation antedates by 


thirty-three years that of Dr. John Rich- 
mond of Newtown, Ohio, which being 
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less than two hundred miles from Dr. 
Bennett’s home affords speculation as to 
whether Dr. Richmond may not have 
known Dr. Bennett, or at least have 
heard of his successful operation and 
so have drawn courage to proceed with 
his own case. The oophorectomy done 
by Dr. Bennett preceded by seventy- 
eight years that done by Dr. Robert Bat- 
tey of Georgia, who is given credit as 
the first to advise and remove non-dis- 
eased ovaries. 

The next cesarean of which we have 
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record was done in the village of Occog- 
non, Virginia, in June, 1828, by an 
irregular practitioner, and reported to 
the American Journal of Medical Sci- 
ences eight years later by Dr. M. L. 
Weems, a regular physician who was 
present but did not assist in the ayre- 
tion. He writes: 


The operation was performed by an 
empiric who then enjoyed an extensive 
practice in the adjoining county of Fair- 
fax, but is now no more. I was present at 
the operation, but for reasons which will 
be obvious to all, refused to participate 
in it. All the particulars that could be 
known by any but a physician, were 
familiarly known to all the citizens of 
the village. The subject of the case was— 
Payne, a mullato, aet. about 25, of the 
middle stature, well formed, and the 
mother of 3 or 4 children. Her labours 
were represented as having been severe. 
In the spring of 1827 having completed 
the gth. month of her pregnancy she was 
taken with severe pains, which continued 
2 or 3 days and left her undelivered. At 
that time she was seen by Dr. Thornton. 
a highly esteemed practitioner of Dum- 
fries, who afterwards informed me that 
from a hasty examination he had con- 
cluded her pregnancy extra-uterine, but 
as he was compelled to leave her immedi- 
ately, and could not visit her again, he 
had not a sufficient opportunity to form 
a satisfactory opinion. From this time 
she continued about every four weeks to 
have a return of her pains, which gen- 
erally lasted for two days, and then left 
her as before. This state of things con. 
tinued until June, 1928, at which time I 
was invited to witness. the operation, 
and saw her for the first time. She was 
now very much emaciated and experi- 
enced an offensive discharge from the 
vagina, and had been more haressed by 
the pain. Her patience was entirely gone 
and she was anxious for the operation. 

This was performed by the oblique 
section in the presence of Wm. G. Mason. 
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Esq., of Fairfax, myself, and three or 
four citizens of the village, whose names 
I do not recollect. The epigastric artery 
was divided, but secured without difh- 
culty. Not more than one or two ounces 
of blood was lost, none of which was from 
the uterus. The uterus contained the re- 
mains of a foetus in a half dissolved state, 
many of the bones being detached and 
bare; a large proportion of the soft parts 
had been dissolved by putrefaction and 
discharged by the vagina. 

On removing the remains of the foetus | 
the internal surface of the uterus for sev- 
eral inches around the os uteri was found 
lined by a crust of osseous matter which 
formed a perfectly smooth continuous 
surface except at the os uteri, where there 
was an opening sufficiently large to ad- 


mit the finger. The crust was about half 


a line thick, possessed considerable 
strength, and adhered firmly to the uterus. 


~The pelvis was well formed and capa- 


cious. The uterus showed no disposition 
to contract. The wound was closed in the 
usual way, except two or three stitches 
were taken to close the incision in the 
uterus. At the next dressing the wound 
appeared unfavorable, but after the third 
dressing it continued to improve. The 
woman remained free of fever, said she 
was getting better every day, and was 
elated with the hopes of a speedy re- 
covery. She continued to improve until 
about the middle of the second week, 
when she violated the rules of diet by tak- 
ing animal food and drinking cider, di- 
rectly after which she was seized with fever 
and the usual symptoms of violent inflam- 
mation of the uterus and peritoneum, and 
died in about forty eight hours after the at- 

In the present case we may safely say 
that the change of structure was the re- 
sult of inflammation. That the woman 
had laboured under inflammation of the 
m.m. of the cervix uteri, as proved by the 
severity of her previous labours, as there 
was no mechanical obstruction to deliv- 
ery. This case, I think, should tend to les- 
sen the dread entertained towards the 
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Caesarean section, for notwithstanding 
this operation was performed in a rough 
and improper manner, and under every 


(71) 
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peritonitis. The duration of the phlegm- 
asia was a month, during which time the 
fluid contents of the uterus escaped, the 


21st and 22d. Lamszom, Surgeon at Or. 


leans, has performed the same o 


peration 


twice upon one woman(*), who has since 
laboured very fortunately. She was operated 
upon the first time, on the 9th of August 
1775, and the second time on the $0th of 


December 1779. 


23d. Dumar, Surgeon at Fontenai-le- 
Peuple, performed the same operation on 
account of a rupture of the uterus, although 
the foetus had not penetrated into the belly, 
on the 4th of Germinal in the 4th Year, 
(23d March 1796) and on the 30th day the 
wound was not larger than a shilling (*). | 

24th. Finally Mr. Bacqua has performed 
the cesarean operation more recently, namely 


on the 25 


f Floreal in the 5th year, 


(14th May 1797) and has met with 


VW alt 


(1¥ The womb of this 


ve success, that could bedesired 
95= 


the 


was lacerated in two 


successive labours and the infant, each time, passed com 
pictely into the cavity of the abdomen. 
(*) This observation, highly intcresting to the pro- 


gress of the art, will be published at full length in 


(3) See Recueil Perwdigue.pag. 454, tum. IV. 
Fic. 3. Dr. BENNETTI’s NOTEs ON His OPERATION. 


disadvantage, both as to time and state of 
the patient, yet there was afterwards every 
reason to hope for a successful issue up 
to the time of the patient’s imprudence. 


The next case in our list is that of 
Dr. Brodie Herndon of Fredericksburg, 
who described it as follows: 


Mrs. Russell, white, aet. about thirty, 
moderately robust, mother of several chil- 
dren, fell into labour on the evening of 
Oct. ist, 1845. During the night, pains 
which had been paroxysmal became per- 
manent and there supervened tenderness 
to pressure, vomiting, and high vascular 
disturbance. The labour gave place to 


abdomen shrunk, and the vaginal dis- | 
charge became very offensive. 

On the 6th November the os admitting 
two fingers I made persevering efforts to 
dilate it and introduce the hand. The 
cranial bones denuded of the scalp, rough 
and sharp, rested on the uterine aperture. 
These attempts failing, ergot was freely 
given which occasioned unequival pains 
and procured the expulsion of a very 
putrid placenta. The patient continued 
to waste, the discharge filling the room 
with stench, and had.an irritating fever. 
On the 16th of November it being now 
manifest the woman must die without re- 
lief I determined on the Cesarean opera- 


th 
Z 
R il, when the further account of it, which has been 
shall be VA Mot 


28 


_ tion. She was placed on a table and the 
catheter introduced. An assistant gather- 
ing up transversely a large fold of the ab- 


Fic. 4. CHARLES SPOTSwoop MILLs, M.D. 
(1812-92). 


dominal integuments, I thrust a bistoury 
through them, and cutting outwards, 
made at one stroke an incision of the full 
length required. With the scalpel divi- 
sion was cautiously made at the upper 
point of the wound of all the tissues in- 
cluding the uterus, which was found ad- 
herent to the parietes. The finger being 
introduced, the incisions were extended 
upon it laying open the parts from the 
umbilicus to the pubis. A full sized putrid 
child was readily extracted. The opera- 
‘tion lasted half an hour, and was per- 
formed in the presence of Drs. Brown, 
Wallace, Wellford and McGuire. Only 
one large artery was tied and that in the 
integuments. There were no _ utero-pla- 
cental vessels; the uterus did not contract 
in the least and remained a large flaccid 
sack. It was sponged out and the integu- 
ments brought together with stitches and 
straps. The patient took an anodyne, and 
a few hours after expressed herself as feel- 
ing much more comfortable. With mor- 
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phia at night, and quinine and nour- 
ishment in the day the case did very well. 
The wound united by adhesions in nearly 
the whole extent. The woman is now—3 
months since the operation—quite well. 


Passing from the mainland of Vir- 
ginia to the Eastern Shore we find the 
next case in Northampton County. In 
1856 Dr. William G. Smith of Eastville 
reported in full a cesarean section 
which he performed on April 17, 1855, 
with the assistance of his son, Dr. 
Charles Smith, and Drs. George T. 
Yerby and Thomas Bagwell, whom he 
had called in consultation. His report is 
too long to repeat in full, but may be 
abstracted as follows: 

Dr. Smith and his son were called the 
day before to see a twenty-three year old 
Negro servant in strong labor for eight 
hours with her second pregnancy. She 
had aborted with the first one in March, 
1853, which had been followed by 
puerperal fever and violent inflamma- 
tion of the vagina. Upon examination 
Dr. Smith found a total occlusion of the 
vagina about one inch inside the vulva, 
with the exception of an opening the 
size of a goose quill, which evidently 
had been sufficient for the exit of her 
menstrual discharge and ingress of the 
male sperm. Her expulsion pains were 
severe, and it was thought the present- 
ing part must be low in the pelvis, but 
could not be felt due to the rigidity of 
the obstruction. It was decided to per- 
form a cesarean section if her pains did 


not “effect a rupture and separation of 


the walls of the vagina’ by the next 
morning. Dr. Charles Smith stayed with 
her all night. When Dr. Smith and the 
consultants came the next morning they 
‘found her a good deal exhausted from 
the violent pains she suffered during 
the night, but there was not the slight- 
est change in the relation of the parts. 
Drs. Yerby and Bagwell concurred in 
the opinion that delivery per vias natu- 


. 
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rales was impossible, and that the Caesa- 
rean operation offered the only chance 
for relief.” Following catheterization 
and chloroform anesthesia Dr. Smith 
incised the linea alba from one inch 
below the navel downward for six 
inches, exposing the fundus uteri and 
upper part of the bladder. The uterus 
was then incised for the whole length 
of the first incision, and the protruding 
membranes ruptured, allowing the 
breech of the foetus to present. The 
head was impacted in the pelvis, but 
delivered with some difficulty, “and a 
fine living child was thus saved.” After 
an easy delivery of the placenta the 
uterus was sponged out and 


. immediately visible contractions 
of that organ ensued. The edges of the 
external incision were then brought to- 
gether, and held by gentle pressure for 
several minutes, to allow the escape of 
fluids from the uterus while it was con- 
tracting. The external wound was then 
dressed with four sutures, strips of adhe- 
sive plaster, and cold water dressings. A 
bandage of light linen was secured mod- 
erately tight round the abdomen... . 
The time occupied from making the first 
incision until the edges of the wound 
were brought together, was just six min- 
utes. The hemorrhage from the wound 
was very inconsiderable, not exceeding 
four ounces. Valuable assistance was ren- 
dered by Drs. Bagwell and Yerby, by 
keeping a constant and gentle pressure 
upon the sides of the abdomen, to pre- 
vent protrusion of the intestines, none of 
which were seen during the operation. 


She was given a third of a grain of 
morphia, to be repeated in one hour. 
Following the operation the patient was 
comfortable; her pulse was 120. A de- 
tailed report of her condition three 
times every day is given. She did well 
for over a day but by the end of the 
second day the abdomen was swollen 
and tender; wound suppurating; pulse 
hard and rapid; nausea and vomiting 
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distressing. She died on the sixth day 
and the doctor remarks ‘“‘no doubt mor- 
tification had ensued.” The child was 
living fifteen months after the opera- 
tion and as healthy as any other child of 
his age. 

Returning to the mainland we find 
that the next three cases were all op- 
erated on during the same year, 1856, 
two in Richmond, and one in Norfolk. 

On May 12, 1856, Dr. Charles S. 
Mills of Richmond was called to attend 
a negro servant in labor twenty-four 
hours with her first child. She was a 


rachitic dwarf three feet nine inches 


tall. The owner’s regular physician had 
recommended a premature delivery sev- 
eral months previously, but this had not 
been done. On examination Dr. Mills 
found “the promontory of the sacrum 
projecting across the pelvis above the 
pubis having a space between the two 
scarcely wide enough to allow two fin- 
gers to pass.”’ The cervix, admitting one 
finger, presented an arm or a leg. ‘Two 
hours later he ruptured the membranes 
and brought down a leg and with con- 
siderable force attempted to force the 
‘body into the pelvis.” Not succeeding, 
he sent for help in the persons of three 
other prominent physicians, Drs. 
Deane, Drew and Bolton. After their 
examination an attempt was made by 
Dr. Bolton to eviscerate and deliver, 
but with two fingers through the supe- 
rior strait he could not pass any instru- 
ment for this purpose, so a cesarean was 
decided upon. 

Under chloroform anesthesia the ab- 
dominal wall was incised along the linea 
alba from an inch above the umbilicus 
to two inches above the pubis, passing 
around the navel. “A large quantity of 
serum escaped.” The uterine contrac- 
tions brought it up through the wound, 
when it was incised for seven inches and 
the placenta and child easily delivered. 
The fetus was asphyxiated but easily 
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resuscitated. After the uterus was firmly 
contracted and the hemorrhage had 
been stopped by manual stimulation, 
the clots were removed; the incision 
was closed by six or eight interrupted 
sutures and dressed with a broad cir- 
cular bandage. ‘The patient soon recov- 
ered from the anesthesia, and her pulse 
and general condition were regarded as 
favorable. A grain of opium was given 
and ordered repeated every hour until 
the patient was asleep. Dr. Mills gives 
a detailed daily report for the next two 
weeks. Her pulse varied from 96 to 
128; no mention is made of fever. Her 
main complaint seems to have been gas 
pains from constipation, the pain and 
distention being always relieved by 
calomel and enemas. 

Six days after operation the stitches 
were removed because of a skin irrita- 
tion, and adhesive strips were substi- 
tuted. By this time “the wound seems 
to have healed in its upper third, and 
along the remaining portion the adhe- 
sion has taken place in the inner tis- 
sues, but the skin has not united. No 
opening remains in the abdominal cav- 
ity.” 

The treatment from the beginning 
had been opium as needed; warm poul- 
tices to the sides of the abdomen; a but- 
termilk, tea and cracker diet; and calo- 
mel and enemas as indicated. Eighteen 
days after operation she developed a 
phlebitis in the left femoral vein, which 
kept her in bed several weeks longer. A 
month after operation Dr. Mills said of 
the child, “it has not had a moment sick- 
ness since its birth, and no medication 
whatever. It is a fine, hearty child and 
rather above the average sized chil- 
dren.” Eleven years later Dr. Mills op- 
erated upon this same patient. The case 
is reported subsequently in this article. 

A few weeks after Dr. Mills had op- 
erated, one of his consultants, Dr. Ed- 
ward C., Drew, operated upon a similar 
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case, which was mentioned in the Vir- 
ginia Medical Journal at the time, but 
no full report was made until 1877 
when Dr. Drew reported the details to 
Dr. Robert P. Harris of Philadelphia, 
who was collecting data on all American 
cesarean sections. | 

The patient was a nineteen year old 
negro dwarf with a deformed pelvis and 
a conjugate diameter of one and a quar- 
ter inches. The mother lived four days 
and died in convulsions two hours after 
having eaten a large dish of apple dump- 
lings. Her previous condition is not 
stated. ‘The child survived, and after his 
accidental death in 1876 an interesting 
account of the case was written by Dr. 
L. S. Joynes. 


Everybody in Richmond remembers 
little Bob, the crippled newspaper boy, 
who used to hobble around our streets 
selling newspapers. The poor fellow has 
met a sad fate as the following letter will 
show: 

“Dear Sir: Bobby Moore, the little col- 
oured boy who went to New York last fall 
from your place to sing and dance, was 
drowned today at 3 o'clock while bathing 
at Gloucester, N. J. four miles from here. 
I saw him taken from the water dead. 
Respectfully, Dr. ‘TT. W. Weeks.” 

Bob, like McDuff, was not of woman 
born but “ripped from his mother’s 
womb”—not “untimely,” however, as 
McDuff declares to have been the case 
with himself. In other words, Bob was 
delivered by the cesarean operation in the 
year 1856 by Dr. Edward C. Drew, then 
in this city. .. . Bob was a diminutive 
specimen of humanity, in height probably 
not exceeding two and a half feet, and 
we are informed that he was drowned in 
water not over that depth. Few of those 
who saw him every day on the street 
imagined that when taken from our midst 
by the “Variety Manager” he was nearly — 
twenty years old. He was quite stunted 
in growth and his body and limbs were 
hardly larger than those of a child of 
seven years. His legs were short and 
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crooked, apparently from the effects of 
rickets, and so nearly useless in locomo- 
tion that he was compelled to use crutches 
with which he swung his body forward 
rather than walked. That he “could dance 
a jig as well as anyone,” as stated in the 
Dispatch seems hardly creditable. He 
moved about briskly, however, in plying 
his vocation as a newsboy and seemed to 
enjoy life in his way as much as those 
more favored by nature, and fortune. 


The third Virginia cesarean in 1856 
took place in Norfolk, and the only ac- 
count we have of it is that of Dr. Robert 
P. Harris of Philadelphia as follows: 


I regret that I cannot yet state who was 
the operator in this case, as letters of in- 


quiry sent twenty-one months ago remain 


unanswered; but the fact of the operation 
having been performed is clear, as we 
have the skeleton of the woman and skull 
of her foetus in the museum of the Ob- 
stetrical Society of this city. The woman 
was a white dwarf, only 3 feet 6 inches 
high, with a reniform, rachitic pelvis, 
which deflected backward at the sacro- 
vertebral angle, and having a conjugate 
diameter of one and three quarter inches, 
and a transverse of four and a half inches. 
How long the woman was in labour, how 
long survived the operation, and what 
she died of have not yet been reported. 
Craniotomy was attempted before cae- 
sarean section, and the foetal head bears 
the mark produced by a pair of Smellie’s 
scissors in the posterior part of the left 
parietal bone; but it was found impossible 
to manipulate, in consequence of the axis 
_ of the superior strait striking the abdomi- 
nal wall one inch or two above the sym- 
physis pubis—the angle of inclination be- 
tween the vertebrae and pelvis, usually 
about 150° being brought to a straight 
line. 

The dwarf bears the evidence of rickets, 
in an anterior bending of the ossa hu- 
meri, just above the elbows; but her lower 
extremities are straight and strongly 
built. In life she is said to have been quite 
fat. She was of feeble intellect, although 
the head is apparently well developed, 
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which a close examination will show to be 
largely due to an excessive thickness of 


the skull. She died in a house of prosti- 
tution. 


Eleven years elapsed before we find 
record of another section in Virginia. 
This was in Richmond on October 8, 
1867, when Dr. Mills operated upon 
the same negro dwarf on whom he had 
operated in May, 1856. She was five 
months pregnant and had been severely 
ill for a week or more with dysentery 
and peritonitis; she had been in labor 
for two days before Dr. Mills operated. 


- The child lived a few moments after 


extraction, and the woman died of the 
pre-existing disease four days after the 
operation. Query: Was the “dysentery 
and peritonitis” caused by having taken 
some drastic abortifacient? This possi- 
bility was not mentioned by Dr. Mills. 

The last two cases to be mentioned in 
this paper occurred on the coast in 1875, 
and 1879. 

The first patient was an Irish woman, 
aged twenty-one, scarcely four feet tall. 
She was married, a primipara and on 
May 1, 1875, she consulted Dr. James 
Parrish of Portsmouth as to the possi- 
bility of her being delivered at term, 
and was advised to have an abortion 
produced at once. For religious scruples 
this was declined. She went into labor 
September 10, 1875, and called a mid- 
wife “who used ergot freely.” Later Dr. 
Charles McAlpine was called and on 
the 14th he called Dr. Parrish, who 
found her exhausted and with a pulse 
of 120. He operated and removed a 
dead fetus. The woman died eight 
hours after operation, death being at- 
tributed to hemorrhage from postpar- 
tum gaping of the uterine wound. The 
obstacle to natural delivery was a de- 
formity of the pelvis connected with 
ankylosis of the right hip joint, the 
thigh being fixed nearly at right angle 
with the pelvis. 


The tenth and last case in the period 
covered by this paper was operated 
upon in the old town of Hampton by 
Dr. J. T. Boutelle on January 20, 1879. 
He was called on the 19th after the pa- 
tient, a twenty-two year old negress, 
had been in labor more than two days 
with a midwife attending her. He found 
her in “pretty fair condition, pulse of 
good strength, but rather quick.” Exam- 
ination disclosed 

. . . the outlet very narrow, the rami 
of the pubes making an acute angle, and 
the tuberosities of the ischia only two and 
a half inches apart. The mucous mem- 
brane of the vagina greatly thickened, and 
crossed by two or three fibrous bands 
which projected like ridges. The bands 


were very firm, feeling like cartilage, the 


upper one nearly completed a circle, and 
at first I took it to be a rigid partially 
dilated os uteri. Just above this band the 
vertex of the child’s head presented at the 
upper strait feeling pointed and elongated. 
Another ridge passed longitudinally from 
the outlet upward on the posterior aspect 
of the vagina crossing the circular ones, 
and a large vesico-vaginal fistula existed. 
On inquiry I learned the patient had been 
delivered by craniotomy five or six years 
previously after a labour of eight days— 
three physicians being present—and that 
the midwife on that occasion had cut 
some portion of the vagina with scissors 
before the doctors were summoned. 


Dr. Boutelle gave her a third of a 
grain of morphia and went home, re- 
turning several hours later with Dr. 
Semple as consultant. They decided 
that in view of the narrow outlet and 
the condition of the vagina, craniotomy 
would probably inflict severe injuries 
on the mother and cesarean section 
would probably be the better operation. 
Her strength being good, they decided 
to administer morphia as needed dur- 
ing the night and wait until the next 
morning to operate. 

The next morning,” an exceedingly 
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cold, windy day,” Dr. Boutelle returned 
with Drs. W. Semple and J. H. Peck as 
assistants. The girl’s mother and friends 
insisted that an attempt be made to de- 
liver through the vagina before pro- 
ceeding with the operation. She was 
anesthetized and “with considerable 
difficulty forceps were carefully intro- 


_ duced and applied to the head. Trac- 


tion was then made not with any ex- 
pectation: of delivery, but rather to see 
whether the head could be brought any 
lower. It was found to be immovable 
and the forceps were removed.” 

A six inch incision in the linea alba 
was then made, the intestines were 
pushed back, and the uterus was 
opened, the upper end of the uterine 
incision touching the lower border of 
the placenta. An arm presented but 
was pushed back and the foetus deliv- 
ered by the feet. ““The uterus was ex- 
tremely dilated, showing no tendency to 
contract, and hemorrhage was pro- 
fuse. I put a piece of ice in the uterus 
and gave a hypodermic of fluid extract 
of ergot in the thigh.” With more ice 
in the uterus it contracted considerably 
“but not enough to close the incision 
from which blood poured furiously.” 
After suturing the uterus with three silk 
stitches and compressing it with his 
hands, it contracted more and the hem- 
orrhage ceased. He then sutured the 
abdominal wound except at the lower 


angle, through which he brought out - 


the ends of the uterine sutures and in- 


serted a greased cloth tent. The ab- 


domen was dressed with a compress, a 
thick layer of cotton and a bandage. 
The patient rallied quickly from the 
anesthetic, but she was chilled and had 
a feeble rapid pulse, which improved 
upon the administration of ergot and 
opium and external heat. Her condition 


was good the next day; the wound — 


looked good when the soaked dressings 


were changed, and there was no bleed- 


i 
I 


‘ 
aay 


ing. She died suddenly that night, ap- 
parently from an internal hemorrhage. 

The child was alive when delivered, 
but breathed only a few times. Dr. 
Boutelle remarks: 


One of the chief points of interest in 
this, as in many other recorded cases, is, 
that it was not the severity of the opera- 
tion, but the lateness of its performance, 
which caused the fatal result. . . . At all 
events, to the delay of the first two days 
must be attributed the inertia of the 
uterus, which was the cause of the violent 
hemorrhage during the operation, and 
also of the sudden relaxation and sec- 
ondary hemorrhage which carried off the 
patient. It is reasonable to suppose that 
she might have recovered had it not been 
for this cause, as she did remarkably well 
for a day and a half after the operation. 


While not following the technique of 
the formidable operation devised by 
Diihrssen in 1895, and later named Der 
vaginale Kaiserschnitt, the three cases 
of cervical incision done by Dr. W. A. 
Patterson of Richmond do come under 
the term of “vaginal caesarean section” 
as used in the eighteenth century, and 
as a matter of history are included here 
but are not counted in the summary 
of the results of the ten cases of ab- 
dominal hysterotomy reported above. 

His first case was on November 4, 
1848, on a white primipara twenty-nine 
years old, after a hard and exhausting 


labor of more than sixty hours had 


resulted in only a two inch dilatation. 
He made “a free incision just behind 
the symphysis pubis, and one of like 
kind opposite both the right and left 
acetabula.” Some forty minutes later 
she was delivered of a large male in- 
fant, but owing to a tightly wrapped 
cord around the neck, it was asphyxi- 
ated and lost. 

His other two cases were on May 11 
and July 8, 1855. The first a white mul- 


CESAREAN SECTION IN VIRGINIA 


53 . 


tipara in labor with her cwellth child. 
Dr. Patterson writes: 


I had frequently attended this lady i in 
her antecedent confinements, and there- 
fore had no anxiety about her, since I 
knew her to be strong and healthy, of full 
size and well developed pelvis, and that 
her accouchements were easy of perform- 
ance and safe. I found her in active la- 
bour, and on making the primary digital 
examination, to my great surprise, was 
unable to find any os uteri. I most care- 
fully searched in every direction, and in 
various postures of the body, for it, until 
I became satisfied it was not to be found, 
‘but that the uterus had undergone some 
organic change, and the os had suffered 
entire occlusion. 


He recalled that two years previously 
she had had “an active inflammation 
and ulceration of the os uteri, but was 
entirely cured by the use of leeches, rest 
in bed for.several months, and cauteriza- 
tion with nitrate of silver, and Church- 
ill’s tincture of iodine.” 

Dr. F. B. Deane was called in con- 
sultation, “and after an equally patient 
investigation, concurred fully in the 
opinion as to the obliteration of the os 
uteri, and the necessity and propriety 
of incising the womb where the os 
ought to be found” before rupture of 
the walls of the uterus ensued and 
death. With a long handled scalpel 
through what seemed to be a soft spot 
he incised the uterus downward towards 
the recto-vaginal junction, and then “a 
bold cut through its walls towards 
the symphysis pubis. . . . The waters 
gushed out, accompanied or rather 
followed by several ounces of blood.” 
A few hours later she was delivered of a 
healthy child but whose scalp had been 
lacerated for about an inch by the 
knife. After the first week of con- 
valescence he passed his finger through 
the cervix daily, and later a large sized 
metallic bougie was passed through the 
os and cervix into the womb for some 
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time after the suspension of all lochial 
discharge, to prevent union by cicatriza- 
tion. 

Dr. Patterson reported that this was 
the second case of complete occlusion 
that he had seen; the first one, who had 
been attended by another physician sev- 
eral years previously, had died two days 
later from “gangrene the result of long 
continued and useless pressure before 
operation.” 

His second case was that of a negro 
servant, whom he had been called to see 
six months previously for a prolapsus 
uteri, at which time he found “‘the cer- 
vix uteri protruding beyond the vulva, 
soft, elongated, patulous, so that the 
finger could pass easily its whole 
length.” She was treated by rest in bed 
with a “charred wood pessary” and later 
“a gilt globe pessary” which was more 
satisfactory. Some weeks later he found 
the uterus enlarging and containing 
some solid body, but was unable to say 
whether it was a fibrous growth or a 
pregnancy, which the girl persistently 
denied. When called in July to deliver 
her, he found her in active labor, the 
cervix just within the vulva and dilated 
“to about the size of a shilling,” and 
the head down low in the lower strait. 
Passing the finger through the os he 
found the “cervix and all around 
it hypertrophied, thickened and very 
hard; and it was most obvious that no 
impression was made on the os and cer- 
vix by the parturient throes, and that 
delivery could never happen in this 


state of things, without a tearing off of 


the os and cervix from the body of the 
womb.” He then called Dr. Haxall in 
consultation, who concurred in this 
opinion. Dr. Patterson then passed his 
finger as a director and incised the cer- 
vix for an inch and a half posteriorly, 
and a similar incision of the same length 
anteriorly. ‘““The substance cut had a 
hard and gristly feel.” About a half 
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hour later she was delivered of a feeble 
child that lived four days. ““The mother 
speedily recovered; is now perfectly 
well, and makes an excellent wet 
nurse.’ 

He remarks upon the rarity of ‘such 
cases in proportion to the total number 
of births, and concludes that the ob- 
servation of his own three cases, and 
the one in consultation, “serve to 
strengthen and fortify the practice of 
early vaginal hysterotomy in all such 
cases.” 

The plane of obstetrical practice in 
Virginia was no lower than that in 
other parts of the country, but when we 
think of the terrific damage disclosed 
by some of these cases as the result of 
previous confinements in the hands of 
inadequately trained midwives and in- 
different practitioners, we wonder why 
more women did not die in childbirth. 

In 1870 Dr. Robert P. Harris of Phil- 
adelphia began collecting from every 
available source data of all the cesarean 
operations that had been performed in 
the United States. ‘These were gathered 
from the published reports, and from 
the operators, if living, or other physi- 
cians and reliable witnesses who knew 
about the cases. By July, 1878, he had 
collected records of eighty-nine cases, 
twenty-eight per cent of which had 
never been reported in the journals. 
He carefully excluded all ectopic cases 
and those in which the foetus had been 
removed from the general abdominal 
cavity where it had probably escaped 
from a ruptured uterus. In his report 
in July, 1878, he says: 


We have now presented reliable rec- 
ords of eighty-nine operations with a sav- 
ing of thirty-eight women, and forty-four 
children delivered alive, of which thirty- 
eight are still living after some time. We 
have heard of seven more cases through 
correspondents, but satisfactory particu- 
lars have not reached us yet, except as to 


« 
he 


CESAREAN SECTION IN VIRGINIA 


the results to mother and child. The 
whole collection would number ninety- 
six operations with a saving of forty-three 
and three-fourths per cent of the women 
and children. 


His records show that forty-six had 
deformed pelves, most of them being 
dwarfs ranging in height from three 
feet two inches to four feet six inches, 
twenty of them surviving. After analyz- 
ing the entire series Dr. Harris con- 
cludes that with timely operations 
before the patients are exhausted by sev- 
eral days of labor, and without med- 


dlesome attempts at forceps and embry- . 


otomy deliveries, a larger percentage 
would have been saved. He discusses at 
some length the comparative results of 
cesarean section in Europe and Amer- 
ica, and is amazed at the vastly greater 
success of the American operators, espe- 
cially as the majority of the American 
cases were operated upon in the country 
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districts and small villages far from hos- 
pitals and surgeons of known ability. 

In 1932 Dr. N. J. Eastman published 
in the American Journal of Obstetrics 
and Gynecology an article on “The 
Role of Frontier America in the De- 
velopment of Caesarean Section,” in 
which he says: 


In Great Britain and Ireland the mater- 
nal mortality from the operation had 
mounted by 1865 to the appalling figure 
of eighty-five per cent. In Paris during the 
ninety years ending in 1876 not a single 
successful caesarean section had been per- 
formed. The results in Germany, Aus- 
tria, and Italy were so poor that the newly 
introduced operation of Porro, which in- 
cluded hysterectomy as well as the removal 
of the child was superseding the old and 
almost universally fatal caesarean section. 

Indeed it seemed that the farther from 
civilization the operation was done, the 
greater the likelihood of success. 
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it today, is essentially Amer- 
ican in origin. Interest- 
ingly enough most of the 
early work in this field was done by 
Southerners. In an editorial, “Marion 
Sims and the Southern Gynecologists,””” 
the following are listed: William Bayn- 
ham, John King, Ephraim McDowell, 


William Gibson, John Peter Mettauer, 


Josiah Clark Nott, Thomas Addis Em- 
met, Theodore Gaillard Thomas, Rob- 
ert Battey, Nathan Bozeman, Prevost 
of Donaldson, La., and Joseph Price. 
To this list might be added Walker 
Gill Wylie, William Travis Howard, 
R. M. Huston, William A. Patteson, 
Thaddeus Asbury Reamy, Thomas 
Ashby, Richard Beverly Cole, Henry 
Davidson Fry, W. R. Pryor, George 
Tucker Harrison, LeRoy Brown, and 
J. Whitridge Williams. 

The life of Dr. Mettauer and his 
place as a surgeon was the theme of 
Dr. George Ben Johnston’s’* presiden- 
tial address before the American Sur- 
gical Association. Dr. W. L. Harris“ 
discussed him as a country surgeon in 
his presidential address before the Med- 
ical Society of Virginia, and Dr. Wynd- 
ham Blanton has written of him for 
the citizens of Prince Edward County. 
The importance of Mettauer’s work 
in gynecology has been overlooked. No 
mention of him is made by Samuel D. 
Gross,” Abrams,’ Atkinson,? Emmet,”® 
Packard,”* Sigerist,2* Stone,** Watson*® 
or Ward. Victor Robinson” has the 
following line in his section on vesico- 
vaginal fistula: 
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YNECOLOGY, as we know 


DR. JOHN PETER METTAUER: 
_ AN EARLY SOUTHERN GYNECOLOGIST 


By PIERCE RUCKER, M.D. 
RICHMOND, VIRGINIA 


Oddly enough, now and then an 
American Surgeon achieved success; such 
cases were reported by John Peter Met- 
tauer of Virginia (1838), George Hay- 
ward (1839) of Boston, and Joseph Pan- 
coast (1847) of Philadelphia. These cases 
were incidental and exercised little in- 
fluence upon the general calamity. 


Garrison” goes more fully into the sub- 
ject. 


Many surgeons from Paré onward had 
attempted to operate for vesico-vaginal 
fistula, with no better result than to entail 
an additional amount of suffering and 
inconvenience upon their unfortunate pa- 
tients. Roonhuyse (1672) and Fatio 
(1752) left admirable accounts of their 
operative methods, but no reports of suc- 
cessful cases. Dieffenbach left a classical ac- 
count of the wretched plight of the 
woman upon whom all his wonderful re- 
sources were tried in vain (1845). Jobert 
de Lambelle had written a whole treatise 
upon female fistulae (1852) , but his auto- 
plastic operation par glissement had only 
resulted in repeated failures and the death 
of many of his patients. Six successful 
operations for the condition had been 
reported in America by John Peter Met- 


tauer (1787-1875) of Virginia in 1838- 


47; others by George Hayward (1791- 
1863) of Boston in 1839; by Joseph Pan- 
coast of Philadelphia in 1847; and in 
France, by Maisonneuve in 1848. The 
whole matter was changed, as Kelly says, 
“almost with a magic wand” by James 
Marion Sims (1813-83) of South Caro- 


lina. 
That Mettauer’s work had some influ- 


ence in this development, I shall show 
later. 


Dr. JOHN PETER METTAUER 


John Peter Mettauer was born in 
Prince Edward County, Virginia, in 
1787. His father, Francis Joseph Met- 
tauer, was an Alsatian surgeon who 
came over with the French troops dur- 
ing the Revolutionary War. After the 
battle of Yorktown he was persuaded 
to remain in this country and located 
in Prince Edward County, where he 
married Jemimah Gaulding, née 
Crump,’ of Henrico County. In due 
course of time two sons were born to 
them. ‘The elder was named John Peter 
after his uncle, who was also a surgeon, 
and the younger, Joseph Francis, Jr. 
Both boys studied medicine and gradu- 
ated from the University of Pennsyl- 
vania; John Peter in 1809 and Joseph 
Francis, Jr., in 1811. The latter located 
in Petersburg, Virginia and left no rec- 
ord of his work. Not so with John Peter 
Mettauer. Raised in an atmosphere of 
medicine and a cultured rural com- 
munity, he received his preliminary 
education at the nearby Hampden- 
Sydney College, and exposed to the 
influences of Rush, Shippen, Wistar, 
and Physick at the University of Penn- 
sylvania, he made the most of his op- 
portunities. After he received his m.p. 
degree, he worked in the Philadelphia 
Dispensary, returning home to assist 
his father only a short time before the 
latter’s death in 1811. With the ex- 
ception of the two years he served in 
the war of 1812 and the two years 
(1835-36) during which he was in Bal- 
timore as professor of Surgery and Sur- 
gical Anatomy in Washington College, 
he spent the rest of his long life in his 
beloved Prince Edward County. Even 
in Baltimore he considered himself a 
resident of Virginia. On the manu- 
script notes of his introductory address 
in 1836,” now in possession of the Col- 
lege of Physicians in Philadelphia, he 
styles himself a resident of Prince Ed- 
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ward County, Virginia. The manu- 
script” of his “Essay on Lithotomy,” 
also in the Gollege of Physicians’ library, 


Fic. 1. SILHOUETTE OF DR. JOHN PETER MET- 
TAUER, THOUGHT TO HAvE BEEN CuT By 
WILLIAM H. BROWN OF CHARLESTON, S. C. 
Ir GIveEN BY Dr. METTAUER TO DR. 
JouHN AUGUSTINE SMITH OF NEw York. FROM 
THE MILLER COLLECTION. COURTESY OF THE 
RICHMOND ACADEMY OF MEDICINE. 


bears on the title page: “by John P. 
Mettauer, M.D. of Virginia, Honorary 
Member of the Philadelphia, Baltimore 
and Transylvania Medical Societies, 
1835.’ He married four times and had 
ten children. Three of his sons became 
physicians. He died of pneumonia, No- 
vember 22, 1875, at the age of eighty- 
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eight years. In an editorial the next 
day the Richmond Dispatch said: 


In all Southside Virginia no man sur- 


Fic. 2. INSTRUMENTS AND LEADEN SUTURE 

MATERIAL THAT BELONGED TO Dr. MET- 

TAUER, NOW IN THE MUTTeER Museum. Covr- 

TESY OF THE COMMITTEE OF THE MUTTER 

MusrEuM, COLLEGE OF PHYSICIANS OF PHILA- 
DELPHIA. 


viving him is more generally known in 
the counties adjoining Prince Edward; 
and his fame has extended over a great 
part of the union .. . though nearly 
ninety years old he was in full practice, 
having at his home a private hospital, 
which was no doubt well supplied with 
patients. He was a man of scrupulous 
integrity, high tone, much culture, and 
great gravity and dignity of manner. 


In the sixty-five years of professional 
life he worked hard. He did not make 
his rounds on horseback as was cus- 
tomary in that day, but was driven 
about in a carriage, and he used this 
time in reading. Much has been made 
of his other eccentricity—that of wear- 


ing a top hat on all occasions. He wore 
it even when testifying in court. The- 


only time that a judge objected, brought 
from Mettauer the suggestion that if his 
evidence were essential to the case he 
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would be pleased to give it with his hat 
on, and if it were not so, he would be 
quite as well pleased to leave the court 
room, meanwhile of course wearing his 
hat. One of his children told Dr. Johns- 
ton that she never saw her father with- 
out his hat on. Yet in spite of his ec- 
centricities, Dr. Mettauer was a grave, 


dignified, and extremely busy man— 


too busy to make close friends. He prac- 
ticed all branches of medicine. He was 
one of the first to recognize typhoid 
fever as an entity. His special bent how- 
ever was surgery with a predilection for 
genito-urinary surgery. No man in this 
country did more lithotomies than he. 
Yet he cut for cataract and operated suc- 
cessfully for cleft palate, devising a spe- 
cial instrument for his operation. 

A hundred years ago every doctor 
who had any sort of a reputation had 
one or two apprentices. Dr. Mettauer 
had dozens of them. In 1837 he or- 
ganized his students into a medical 
school, which he called the Prince Ed- 
ward Medical Institute. Dr. Mettauer 
was the entire faculty. Single handed 
he taught medicine, surgery, clinical 
medicine and clinical surgery, obstet- 
rics and pathology, to say nothing of 
materia medica and therapeutics, and 
medical jurisprudence. ‘Ten years later 
the Institute formed a connection with 
Randolph-Macon College, becoming its 
medical department and having the 
power of conferring degrees. ‘The medi- 
cal Faculty of Randolph-Macon Col- 


lege consisted of John Peter Mettauer, 


A.M., M.D., LL.D., Professor of the Prin- 
ciples and Practice of Medicine and 
Surgery, and of Clinical Medicine; 
Francis Joseph Mettauer, A.M., M.D., 
Professor of Anatomy, Physiology, and 
Chemistry; and Henry Archer Met- 
tauer, M.D., Professor of ‘Therapeutics, 
Materia Medica, Midwifery, and Medi- 
cal Jurisprudence. The manuscript’ 
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of Dr. John P. Mettauer’s address tothe 1829 and 1833, there were thirty-three 
students at the opening of the second priests, thirty-three lawyers, seventy- 
session under this new arrangement can five notaries, sixty-six tipsters or con- 
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Fic. 3. PHOTOSTAT OF THE First PaGE OF Dr. METTAUER’s INTRODUCTORY ADDRESS TO THE 
STUDENTS OF THE MEDICAL DEPARTMENT OF RANDOLPH-MACON COLLEGE. COURTESY OF 
THE COLLEGE OF PHYSICIANS OF PHILADELPHIA. 


be seen at the College of Physicians in 
Philadelphia. It is replete with good, 
sound advice to one just beginning his 
medical studies. He stresses the dignity 
and worth of the profession and cites 
some French statistics to show that of 
41,679 male prisoners above the age 
of twenty-five who were tried in the vari- 
ous criminal courts of France between 


stables, but not a single physician. He 
traces the career of Baron Dupuytren 
from a boy picked up in the streets and 
educated by a gendarme, to the very 
pinnacle of the French medical pro- 
fession, to show that there is no bar to 
advancement if one will only work. 
Truth he says is a coy divinity and must 
be wooed with diligence, perseverance, 
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and honesty. It is much easier to con- 
jecture and theorize than to experi- 
ment. | 

In his opening address’® at Wash- 
ington College he traces in a critical 
and masterly way the history of sur- 
gery from its beginning before Hippoc- 
rates to date. As one reads his manu- 
scripts one is impressed with his wide 
grasp of his subject and of his love for 
his art. He makes frequent reference 
to the difference between a mere me- 
chanical surgeon and one well grounded 
in the knowledge of medicine. He says 
a large part of surgery consists of re- 
pair, not mutilation of the body. A sur- 
geon must be honest, candid, consci- 
-entious, and gentle. He should never 
advise an operation unless he candidly 
believes it may greatly benefit the pa- 
tient. An operation ought never to be 
advised or undertaken by him for the 
sake of surgical éclat, compensation, or 
for the instruction or entertainment of 
students. Operations for malignant dis- 
ease should be undertaken, in spite of 
adverse public opinion, if the judgment 
of the surgeon is that the patient may 
benefit. Many cures in such cases have 
been accomplished. He should be well 
grounded in morbid anatomy and 
should frequently refresh his knowl- 
edge of regional anatomy by dissecting 
and by studying good charts. 
_ He seemed to have had a good clini- 
cal insight into shock, which he called 
“traumatic irritation.” Although a 
pupil of Rush and Physick, he says 
that in this condition blood letting or 
any operation entailing the slightest 
loss of blood would be fatal. ‘The feeble 
vitality should be carefully sustained 
and supported. The difference between 
a mechanical surgeon and a scientific 
one is shown by the care of selecting 
the time for operation and the after 
care. However, in the presence of in- 


flammation he was a strong believer in 


the antiphlogistic treatment—bleeding, 
purging, blistering. ; 

His gynecological operations _at- 
tracted wide attention abroad but very 
little in this country. With the excep- 
tion of H. H. Smith’s ‘‘System of Oper- 
ative Surgery” there is scarcely any 
notice of either his perineorrhaphy or 
his vesico-vaginal fistula operation. 

While perineorrhaphy is described 
by Trotula and was performed suc- 
cessfully by Paré on at least two oc- 
casions, it was an operation seldom 
tried in the nineteenth century. To 
quote from Sir James Y. Simpson: 


Operations for the relief of such cases 
were carried out by Guillemeau, and 
more recently by Roux, Noel and others. 
In America, Mettauer operated success- 
fully, using lead wire for his sutures; and 
a mass of cases scattered about in our 
surgical and gynecological records... 
sufficiently attest the value of the opera- 
tion. 


In 1860 Leishman,” whose textbook 
on obstetrics was the popular one of 
our fathers, wrote concering perineal 
lacerations: 


Indeed, I should not have mentioned 
the subject at all, were it not to advise 
in bad cases, the use of metallic ligatures 


_ which have of late, been so successfully 


employed in the treatment of another 
of the accidents of midwifery, til then 
deemed almost uncurable. It is to the 
surgeons of America that we owe this, un- 
doubtedly one of the greatest triumphs 
of modern surgery, and in that country 
the metallic suture has been in use for 
a number of years: More than ten years 
ago, Dr. Mettauer of Virginia succeeded 
in a case in which he employed this means 
of cure, but I am not aware that it has 
been adopted more extensively in the 
treatment of such cases since these liga- 
tures have been regularly classed with 
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the other surgical armentaria. Should I 
meet with a suitable case I intend to at- 
tempt this method. . 


In 1833 Dr. Mettauer” reported a 
case of parturient laceration of the 
recto-vaginal septum, successfully 
treated with metallic ligatures. The 
patient, aet. about thirty years, was a 
primipara. Labor lasted three days 
(October, 1831). Six months after the 
laceration she consulted Dr. Mettauer. 
She was torn into the rectum for three 
inches. 


With the patient in the lithotomy posi- 
tion, the edges were denuded and were 
brought together with twelve sutures of 
lead wire. Dr. Physick’s forceps were used 
for the introduction of the very curved 
needles. The needles were threaded with 
silk loops into which the lead wire was 
hooked. From time to time the ligatures 
were tightened by twisting them and the 
vaginal margins of the laceration cau- 
terized with nit. argent. to favour the 
formation of granulations. The patient 
was confined to the recumbent posture in 
bed, with the knees tied together to pre- 
vent as far as possible any disturbance of 
the wound. A diet of liquids was directed, 
as least likely to distend the lower bowel, 
or to elicit alvine evacuations. For four 
days the bowels reposed, and as proof 
that the ligatures held the surfaces se- 
curely and perfectly in contact, the evac- 
uations which now took place did not 
derange the parts or inflict much pain; 
and it was now for the first time since the 
accident occurred, that the propensity to 
deject could be resisted. In six weeks the 
ligatures were cut away, the parts having 
united perfectly. Leaden ligatures were 
preferred in the management of the fore- 
going case, as experience had proven 
them, not only less irritating and liable 
to cut out when tightly drawn than any 
other material with which I am ac- 
quainted, but infinitely more conven- 
ient and effective in maintaining a uni- 
form and perfect apposition by the ready 


facility of simply twisting them and a 
proof that the leaden ligature may act 
forcibly for a long time without cutting 


Fic. 4. CupoLtA THAT Was oN Dr. MET- 
TAUER’s House. Tus Is ALL THAT REMAINS 
OF THE HOUSE OR THE MEDICAL BUILDING. 
THE Open Spaces HAVE BEEN CLOSED WITH 
WEATHER BOARDING, AND A WINDOW AND A 
Door Put IN so AS TO MAKE IT INTO A 

CHILDREN’S PLAYHOUSE. 


out, when they were removed in the pres- 
ent instance, it could not be perceived that 
any material encroachment had _ been 
made upon the margin of the cleft. 


This, so far as I can find, is the first 
description of the use of metallic 
sutures in America, a technique which 
was to play such an important role in 
the development of gynecology. Met- 
tauer’s training under Physick may 
have played a part in his selecting this 
new suture material. It is well known 
that the Father of American Surgery 
was not entirely satisfied with the 
sutures then in use. He suggested ab- 
sorbable sutures of animal origin, and 
his nephew, Phillip Syng Dorsey, car- 
ried out many experiments along that 
line. Levert’® of Mobile, who experi- 
mented upon dogs, using lead, silver, 
platinum, and silk ligatures, says that 
Physick suggested leaden ligatures, but 
so far as he knew no one had actually 
used this material. 

Mettauer may have inherited this 
unrest in regard to sutures from his 
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Philadelphia teachers. He was a re- 
sourceful man and made many of his 
instruments with his own hands. His 
students also assisted in his work. As 
Dr. Johnston” says, 


The doctor found these young men 
ardent and tireless aids in his work. Under 
his direction’ they constructed many of 
the necessary instruments; he himself 
was a mechanic of rare ingenuity, and 
old Peter Porter’s shop in Farmville was 
the scene of many an important conclave 
from which was born no inconsiderable 
number of devices that today form part 
and parcel of the instrument and imple- 
ment maker’s stock. In my possession are 
not a few of these old tools of the early 
days of our craft—some of iron and some 
of silver, some made by the doctor him- 
self, and others constructed according 
to his drawings by an old negro, now liv- 
ing in Prince Edward County, who, be- 
fore the war, was a cunning artificer in 
gold and silver. 


Is it any wonder then that in such an 
environment a satisfactory suture ma- 
terial should have been found? Or it 
may be that he got the idea from Dief- 
fenbach. In his article “On the Use 
of Metallic Sutures and Metallic Liga- 
tures in Surgical Wounds and Opera- 
tions” Simpson says: 


The first surgeon in our own times 
who appears to have actually used metallic 
threads in practice, was the late Pro- 
fessor Dieffenbach of Berlin. In a paper 
on staphylorrhaphy published in 1826 he 
detailed several cases in which he used 
leaden thread to unite and keep united 
the sides of the divided palate. 


The lead was preferred to silk because 
in the depth of the cavity it was easier 
to twist the former than to tie the lat- 
ter. Staphylorrhaphy was an operation 
in which Mettauer excelled and he 
devised some instruments for its better 


performances. It is likely therefore that 
he knew of Dieffenbach’s work. 

In the first edition of Smith’s*® ‘‘Sys- 
tem of Operative Surgery” there is this 
note: Dr. Mettauer of Virginia in 1827 
operated for staphylorrhaphy, and in 
1837 published an excellent essay. Dr. 
M. employed the leaden sutures recom- 
mended by Dieffenbach. 

In 1833 when he reported his perine- 
orrhaphy he made no claim to original- 
ity in reference to the sutures and wrote 
as though he had been using them for 
some time. In 1847 he reported that he 
had treated six cases of perineal lacera- 
tions with complete success and a sev- 
enth with partial relief, the patient not 
being willing to submit to a repetition 
of operative agencies. All were com- 
plete tears with loss of bowel control. 

In 1838 Dr. Mettauer cured a case 
of vesico-vaginal fistula, using his lead 
sutures. He reported it in the Boston 
Medical and Surgical Journal for 1840. 


In 1847 he reported six cases, two in 


detail, and was convinced that “every 
case of vesico-vaginal fistula can be 
cured and my success justifies the state- 
ment.” In 1855 he reported that he 
had cured twenty-seven cases and that 
two cases out of thirty-two were inop- 
erable. He stressed the preparation of 
the patient by putting her on a liquid 
diet for two days. At the time of opera- 
tion she was put in the lithotomy posi- 
tion and the fistula was exposed by 
lateral retractors in the hands of assist- 
ants on either side. The edges of the 
fistula were pared with small curved 
scissors such as Emmet afterwards used. 
The denuded edges were brought ac- 
curately in apposition with interrupted 
sutures of pure lead thread. A short 
straight silver tube was introduced into 
the urethra and held in place perma- 
nently by a tape fastened front and 
back to an abdominal band. The pa- 
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tient was kept on her side during the 
after care. 

In 1852 Marion Sims* published his 
classic report “On the Treatment of 
Vesico-Vaginal Fistula.”” He reviews the 
history of the affliction and its hopeless- 
ness. 


Two names stand out in bold relief 
amongst those who have devoted time 
and attention to this subject. I allude to 
our own countryman, Mettauer who uses 


leaden sutures; and to the indefatigable 


Jobert, who is the author of the operation 
of auto-plastie par glissement. The first 
by his plan has cured several cases; while 
the latter has achieved a greater degree 
of success than any other surgeon. 


Dr. Sims then devotes half a page 
to a description of Hayward’s operation 
and three-quarters of a page to Pan- 
coast’s account. He dismisses Mettauer 
with a reference. Why damn Mettauer 
with such faint praise? In the “Story 
of My Life’’ Sims” tells in a dramatic 
and fascinating manner his struggles 
and failures for nearly four years. A 
dramatic discovery of the advantage of 
the knee chest position led him to at- 
tempt the cure of vesico-vaginal fistula. 


The first patient I operated on was 
Lucy. . . . I succeeded in closing the 
fistula in about an hour’s time, which was 
considered to be very good work... . 
But I must have something to turn the 
urine from the bladder, and I thought 
that if I could make a catheter stay in the 
bladder I could succeed. But I knew that 
the books said the doctors had tried to 
do it for ages past and had never suc- 
ceeded. The great Wiirtzer, of Germany, 
attempted to cure fistula, many years ago, 
and, failing to retain the catheter in the 
bladder, he adopted the plan of fasten- 
ing the patient face downward, for a week 
at a time, to prevent the urine from drop- 
ping through into the vagina. I said, “I 
will put a little piece of sponge into the 
neck of the bladder, running a silk string 
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through it. This will act as a capillary 
tube; the urine will be turned, and the 
fistula cured.” It was a very stupid thing 
for me to do, as the sequel will show. At 
the end of five days my patient was very 
ill. . . . Then I attempted to remove the 
little piece of sponge from the neck of 
the bladder. It was about two inches long. 
One inch occupied the urethra, half an 
inch projected into the bladder, and half 
an inch into the meatus. As soon as it 
was applied, the urine came dripping 
through, just as fast as it was secreted in 
the bladder, and so it continued all the 
time it was worn. It performed its duties 
most wonderfully; but when I came to 
remove it I found what I ought to have 
known, that the sponge could not rest 
there simply as a sponge, but was per- 
fectly infiltrated with sabulous matter, 
and was really stone. The whole urethra 
and the neck of the bladder were in a 
high state of inflammation, which came 
from the foreign substance. It had to 
come away, and there was nothing to do 
but to pull it away by main force. Lucy's 
agony was extreme. She was much pros- 
trated, and I thought that she was going 
to die; ... This operation was _per- 
formed on the day of December, 
1845. It inaugurated a series of experi- 
ments that were continued for a long 
time . .. As soon as I had arranged a 
substitute for the sponge, I operated on 
Betsy. The fistula was favorable, and 
would be considered a favorable one at 
the present day. Of course, I considered 
it very unfavorable. The fistula occupied 
the base of the bladder, and was very 
large, being quite two inches in diameter. 
I repeated the operation, in the same way 
and manner as performed on Lucy, with 
the exception of placing in the bladder 
a self-retaining catheter, instead of a 


sponge. 

This makes interesting reading, but 
it would be more interesting if he told 
us something about the catheter. It 
seems likely that it was at this time 
that he read some of Mettauer’s articles. 
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In the Lancet for November, 1834, 


Gossett published the details of a suc- 
cessful case in which he used a reten- 


Fic. 5. Dr. METTAUER’S GRAVESTONE IN THE 
CoLLEGE CHURCH CEMETERY AT HAMPDEN- 
SIDNEY. 


tion catheter of gum elastic. Mettauer 
(1840) used one of silver. Sims may 


not have known of Gossett’s case, but 


he did know of Mettauer’s work. In his 
“Silver Sutures in Surgery’ Sims* says 
that fortunately for science the clumsy 
leaden sutures of Mettauer were unsuc- 
cessful in his hands and he was led to try 
silver wire by finding a piece of brass 
wire out of an old pair of discarded 
suspenders. ‘The connection is not quite 
clear. 

Bozeman,’ who worked with Sims 
both in Montgomery and at the Wo- 
man’s Hospital of New York, main- 
tained that the clamp suture was far 
from perfect and failed in a number of 
cases that Sims did not report, and that 
Sims abandoned it twelve days after 
Bozeman published his “button su- 


ture.” Sims then adopted the simple in- 


terrupted suture that Mettauer had 
been using. This was in 1856. In 1858 
Sims” wrote of Bozeman: 


Not understanding its principle of 
action (the clamp suture) and therefore 
failing in its practical application, he 
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(Bozeman) was quite disheartened with 
his ill success, when by mere accident he 
fell upon a plan of fastening the wire, 
and so modifying my method, that in 
awkward and inexperienced hands it be- 
came easier of application. 


In the same article he makes the re- 
mark quoted above about the clumsy 


leaden sutures of Mettauer. This seems 


a strange statement to make in view of 
the expressed’ preference of Spencer 
Wells** and of H. L. Hodge” for the 
lead sutures. Simpson* described the 
change in Sims’ technique as follows: 


Dr. Sims at one time used what he 
called a “clamp-suture.”’. . . The ulcera- 
tion produced by the pressure of the 
clamps had induced him, however, to 
lay them aside, and to use solely as I have 
said, the simple metallic sutures as was 
done several years before by his country- 
man Dr. Mettauer. 


Nothing can dim Marion Sims’ fame 
or lessen the esteem in which he is held 
by gynecologists all over the world. 
Nevertheless we must recognize the fact 
that he was in poor health, peevish, and 
difficult to get along with. At the be- 
ginning of the war the lot of the South- 
ern doctors living in New York was 
particularly hard. Emmet" offered his 
services to the Confederacy and was told 
that they had more doctors than they 
needed. When he returned to New 
York he kept $2000.00 in gold in his 
safe so as to be able to leave at a mo- 
ment’s notice. Similarly, Sims was a man 
without a country, so he invaded Eu- 
rope and conquered it with his scalpel. 
He claimed the metallic suture as his 
own and was justly proud of his achieve- 
ments. When his old associate, Boze- 
man, introduced a modification of the 
suture, he brought upon his head Sims’ 
wrath and undying enmity. One can 
but wonder at the story of the brass wire 
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spring of a discarded pair of suspenders 
giving Sims the idea of using silver wire 
for his repair of vesico-vaginal fistula. 
To believe this story one must credit 
Sims with not reading the leading med- 
ical periodicals, even the one that pub- 
lished his own articles, for in the twenty 
years, 1833-1852, there were at least six 
articles and abstracts of Mettauer’s op- 
erations with the lead sutures. Of the 
three essentials stressed by Sims in his 
operation for vesico-vaginal fistula, i.e., 
knee chest position, retention catheter, 
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and metallic sutures, Mettauer had used 
two, years before Sims began his work 
on vesico-vaginal fistula. It is true that 
Sims improved the silver canula by put- 
ting a double curve in it and that he 
devised a number of instruments that 
made the operation more glamorous, 
but the principle of using metallic su- 
tures and the retention catheter rightly 
belongs to Mettauer. That he influ- 


enced the great Sims, as I believe he 


must have done, is sufficient glory for 
a country surgeon. 
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THOMAS JEFFERSON’S INFLUENCE ON THE 
FOUNDATION OF MEDICAL INSTRUCTION 
AT THE UNIVERSITY OF VIRGINIA 


By ANDREW DeEJARNETTE HART, JR., M.D. 


UNIVERSITY, VIRGINIA 


I 


1. Be it, declared by the General As- 
sembly of Virginia, that the conveyance 
of the lands, and other property apper- 
taining to the Central College, in the 
county of Albemarle, which has been 
executed by the Proctor thereof, under 
authority of the subscribers and founders, 
to the President and Directors of the 
Literary Fund, is hereby accepted, for the 
use, and on the conditions in the said 
deed of conveyance expressed. 

2. And be it enacted, that there shall 
be established, on the site provided for 
the said college, an University, to be 
called, ““The University of Virginia”; . . . 


Y THIS enactment, passed by 
the General Assembly of Vir- 
ginia on January 25, 1819, and 
embodying authority for the 

execution of means for its establish- 

ment, the University of Virginia came 
into being and the legislative founda- 
tion for medical instruction at that in- 
stitution was made statutory. Yet the 
actual entertainment of instruction, 
medical and otherwise, was to depend 
upon a solution of many problems origi- 
nating subsequent to this seemingly iso- 
lated proclamation of a legislative body, 
even as the vision of educational devel- 
opment in Virginia had for many years 
previous to it engaged the major efforts 
of two of the most distinguished minds 
of that Commonwealth, and, in fact, of 
the contemporary century. It has been 
said that “an institution is the length- 
ened shadow of one man.” Yet if the 


fathering of the University of Virginia 
was based primarily upon the foresight 
and influence of ‘Thomas Jefferson, its 
actual creation was not less dependent 
upon the sagacious political ability of 
Joseph Carrington Cabell. ‘Together in 
purpose and determination, these two 
men moulded and stabilized those forces 
which were essential to the effectuation 
of so great an undertaking. 

As early as 1779, Jefferson had enter- 
tained fond plans for a broad system of 
State education, culminating in a higher 
center of learning. In June of that year, 
a few days after his election as Governor 
of that body, he had submitted to the 
Legislature of Virginia his “Bull for the 
More General Diffusion of Knowledge.”’ 
Drafted by Jefferson alone, its preamble 
(Section I) indicates the catholic scope 
of the system of education which he en- 
visioned: 


Whereas it appeareth that however cer- 
tain forms of government are better cal- 
culated than others to protect individuals 
in the free exercise of their national 
rights, and are at the same time them- 
selves better guarded against degeneracy, 
yet experience hath shown, that even 
under the best forms, those entrusted with 
power have, in time, and by slow opera- 
tions, perverted it into tyranny; and it 
is believed that the most effectual means 
of preventing this would be, to illumi- 
nate, as far as practicable, the minds of 
the people at large, and more especially 
to give them knowledge of those facts, 
which history exhibiteth, that, possessed 
thereby of the experience of other ages 
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and countries, they may be enabled to 
know ambition under all its shapes, and 
prompt to exert their natural powers to 


Fic. 1. “THE SACHEM.” 


A portrait of Jefferson painted by Bass Otis 
in 1816 at the time he was planning the or- 
ganization of Central College. In 1816, Jef- 
ferson wrote to Dr. William Thornton (Coo- 
lidge Collection, M. H. S.) with one of his 
rare touches of humor: “With respect to the 
merit of Otis’s painting I am not qualified 
to say anything; for this is a case where the 
precept of ‘Know thyself’ does not apply. 
The ladies from the studies of their looking 
glasses may be good judges of their own faces; 
but we see ours only under a mass of soap- 
suds and the scrapings of a razor.” 


defeat its purposes; And whereas it is gen- 
erally true that people will be happiest 
whose laws are best, and are best admin- 
istered, and that laws will be wisely 
formed, and honestly administered, in 
proportion as those who form and ad- 
minister them are wise and _ honest; 
whence it becomes expedient for promot- 
ing the publick happiness that those per- 
sons, whom nature hath endowed with 
genius ‘and virtue, should be rendered 
by liberal education worthy to receive, 
and able to guard the sacred deposit of 
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the rights and liberties of their fellow 
citizens, and that they should be called 
to that charge without regard to wealth, 
birth or other accidental condition or 
circumstance; but the indigence of the 
great number disabling them from so 
educating, at their own expense, those of 
their children whom nature hath fitly 
formed’and disposed to become useful 
instruments for the public, it is better 
that such should be sought for and edu- 
cated at the common expense of all, than 
that the happiness of all should be con- 
fined to the weak or wicked:? 


There followed a comprehensive and 
detailed exposition of methods for the 
public teaching of all classes, both in 
elementary and higher learning, de- 
pending upon the varying capacities of 


those several classes to profit by instruc- 


tion. In order that those seeking the 
higher education might have greater 
freedom to follow their scholarly inter- 
ests and to fit themselves for other 
learned professions than that of divin- 
ity, a separate bill to amend the charter 
of William and Mary College was of- 
fered.2 This provided for a much 
smaller Board of Visitors, free from all 
control by English church or laws, for 
a larger faculty, a broader curriculum, 
and a more certain financial support. At 
the same time another brief bill made 
provision for a public library,‘ this pro- 
posed asylum for seekers after knowl- 
edge tobe located in the city of Rich- 
mond, where its availability to the 
general public would be more assured. 
Thus broadly did Jefferson plan, in the 
midst of the struggle for independence, 
for the education of all the people in his 
great state, which at that time included 
West Virginia, Kentucky, Western 
Pennsylvania, and the great wilderness 
beyond the Ohio.° 

For many years these proposals lay 
dormant before the Virginia Assembly. 
It was Jefferson’s opinion that their 


‘ 


‘THOMAS JEFFERSON'S INFLUENCE ON MEDICAL INSTRUCTION 


failure of passage was due largely to the 
opposition in which the Dissenters held 
any establishment allied with the 
Church of England. This in particular 
pertained to the bill regarding changes 
in the curriculum at William and Mary; 
for, although while a Visitor at that in- 
stitution Jefferson had attempted, as far 
as executive authority would permit, 
certain changes in the course of instruc- 
tion, very little was accomplished. It is 
interesting to note that he had drawn 
up plans for the incorporation of a 
chair of anatomy and medicine which 


would also embody instruction in chem- ' 


istry. 

Jefferson’s interest in the matter of 
public education, however, appeared to 
continue without abatement. In 1786, 
while in France, he wrote to George 


Wythe: 


I think by far the most important bill 
in our whole code is that for the dif- 
fusion of knowledge among the people. 
No other such foundation can be devised 
for the preservation of freedom and hap- 
piness. Preach, my dear Sir, a crusade 
against ignorance. Establish and improve 
the law for educating the common peo- 
ple ... The tax which will be paid 
for this purpose is not more than the 
thousandth part of what will be paid to 
kings, priests, and nobles who will rise 
up among us if we leave the people in 
ignorance.® | 


And again in the same year to George 
Washington: 


It is an axiom in my mind that our lib- 
erty can never be safe but in the hands of 
the people themselves, and that, too, of the 
people with a certain degree of instruc- 
tion. This is the business of the state to 
effect, and on a general plan.” 


In this year, also, Jefferson’s original 
plan, modified in part since 1779, failed 


again its passage in the Virginia Assem- 


bly; in a letter to its author in Paris, 
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James Madison expressed the view that 
the apathy about the matter was due to 
inability of the country to bear the ex- 
penses incident to its provisions. It was 
not until 1796, ten years later, that a 
law was passed in the interest of the 
“General Education of the People”; a 
poor instrument which embodied so 
many impractical handicaps to wide at- 
tainment that Jefferson himself was one 
of the first to condemn it. — 

During his long tenure of Federal of- 
fice, Jefferson’s articulate views upon 
the subject so dear to his heart were of 
necessity somewhat submerged by the 
press of other events. That his interest 
did not slumber, is evidenced by his ex- 
haustive study of the curriculums of Eu- 
ropean universities, his frequent in- 
quiries penned to noted éducators upon 
the modes of development in instruc- 
tion, and his lively pursuit of many 
phases of science. We find him writing 
from Paris in 1788 to discourage Ques- 
ney de Beaurepaire upon the latter’ 
grandiose project to found an Academy 
of Arts and Sciences at Richmond. ‘That 
Jefferson judged this scheme imprac- 
tical upon the scale proposed, seems cer- 
tain; it may be, however, that he already 
held fond hopes of a University closer 
to Monticello. When there arose, a few 
years later, the plan of D’Invernois to 
transport the College of Geneva to Vir- 
ginia, Jefferson’s ardent support was se- 
cured. The suggestions of Du Pont to 
form a National University at Washing- 
ton obtained only lukewarm adherence. 
Jefferson, in all of his plans for the ad- 
vancement of education, confined their 
practical, though not their ideological 
application to his native Virginia. 

It is evident that by the turn of the 
century Jefferson had formed concrete 
hopes for the development of a center 
of higher education in Virginia, its loca- 
tion to be by preference in a midland 
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part of the State. In a letter to Doctor 
Joseph Priestly, he expressed the hope 
that a new University, planned on a 


Fic. 2. JoseEpH C. CABELL. 


broad, liberal and modern scale would 
be erected in the upper country, and, 
therefore, more centrally for the State. 
That he had lost interest in the suita- 
bility of his Alma Mater, William and 
Mary, as a proper location is shown by 
his opinion: 


She is just well endowed enough to 
draw out the miserable existence to 
which a _ miserable constitution has 
doomed her. . . . It is, moreover, eccen- 
tric in its position, and exposed to all 
the bilious diseases, as all the lower coun- 
try is, and, therefore, abandoned by the 
public care, as that part of the country 
is, to a considerable degree, by its in- 
habitants.® 


When Joseph Carrington Cabell, 
shortly after his return, in 1806, from a 
tour of European universities, became a 
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partisan of the scheme of De la Costa, 
‘‘a foreign savant,” to erect a museum of 
natural history at Williamsburg, Jef- 
ferson thought “the attempt prema- 
ture.’ He later, through his secretary, 
Isaac A. Coles, wrote to Cabell: 


If I could bring myself to consider Wil- 
liamsburg as the permanent seat of sci- 
ence, as the spot where the youth of our 
State for centuries to come could go to 
be instructed in whatever might form 
them for usefulness, my objection would, 
in a great measure, cease. But the old 
College is declining and perhaps the 
sooner it falls entirely, the better, if it 
might be the means of pointing out to 
our legislative body the necessity of 
founding an institution on an extended 
and liberal scale. This is the point at 
which we ought to begin and this is what 
you ought to attempt, if you are desir- 
ous of doing something which will be of 
permanent value. This would, indeed, 
be an object worthy of your attention, 
and if the amelioration of education and 
the diffusion of knowledge be the fa- 
vorite objects of your life, avail yourself 
of the favorable disposition of your coun- 
irymen, and consent to go into our legis- 
lative body. Instead of wasting your time 
in attempting to patch up a decaying 
institution, direct your efforts to a higher 
and more valuable object. Found a new 
one which will be worthy of the first 
State in the Union. This may, this cer- 
tainly will one day be done, and why not 
now? You may not succeed in one session, 
or in two, but you will succeed at last.® 


Writing to Doctor Cooper, in 1814, 
Jefferson definitely committed himself 
on his views for the location of the pro- 
posed University of Virginia at Char- 
lottesville. 

Back in private life at Monticello, 
Jefferson lost no occasion to further the 
educational interests now occupying his 
chief energies. Requested to aid in the 
revival of Albemarle Academy, an in- 
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stitution existing, mainly by charter, 
since 1803, he no doubt saw in its pro- 
posed growth a nucleus for a greater is- 
sue. In 1814 he wrote to Peter Carr, 
President of the Board of Trustees of 
Albemarle Academy, a letter which de- 
fined his educational views as matured 
after more than thirty years of schol- 
arly reflection. This document was 
printed in the Richmond Inquirer for 
the purpose of popularizing Jefferson's 
ideas. The following year his appeal to 
Cabell, now a prominent figure in the 
Virginia Assembly, enlisted the ardent 
and continuous support of that ener- 
getic patron of educational develop- 
ment. Together these two men battled 
opposition after opposition, sectional, 
religious, political, financial, to gain 
their position. By an Act of Assembly, 
dated the fourteenth of February, 1816, 
the Albemarle Academy was converted 
into Central College. Its board of vis- 
itors comprised ‘Thomas Jefferson, 
James Madison, James Monroe, David 
Watson, Joseph Carrington Cabell, and 
John Hartwell Cocke. Funds were ob- 
tained in part by an allocation from the 
Literary Fund of Virginia, in. part by 
wide individual subscription. Plans for 
the buildings were drawn up and a suit- 
able location obtained. A few professors 
were engaged. On October 6, 1817, the 
cornerstone of the first pavilion, the 
modern Colonnade Club, was laid. Yet, 
as in the case of the Albemarle Acad- 
emy, Central College was destined to 
exist only on paper. 

When, on February 21, 1818, the bill 
for the establishment of a State Uni- 
versity received the final approval of 
the Virginia Assembly, the clause pro- 
viding for the choice of the site stated 
only that it should be “convenient and 
proper.” The actual selection of a loca- 
tion was left to the discretion of a board 
of twenty-four Commissioners. When 


those worthy gentlemen met on the 
neutral ground of Rockfish Gap, August 
7, 1818, Jefferson’s prominence and the 
persuasive influence of his active pres- 
ence prevailed, and Central College was 
chosen over great opposition for conver- 
sion into the definitive University. Yet 
many a bitter struggle took place on 
the Assembly floor before the Report 
of the Commissioners was adopted on 


January 25, 1819, with the enactment 


of establishment quoted in part at the 
beginning of this outline. 


II 


It could hardly be otherwise than that 
the development of medical instruc- 
tion in his new University would fol-. 
low closely ‘Thomas Jefferson’s broad 
concepts of academic liberality. A schol- 
arly and versatile scientist, probably 
more widely read on medical matters 
than the average physician of the pe- 
riod, he brought unusual perspective to 
the considerations involved in the early 
teaching of medicine in Virginia. ‘There 
can be no doubt that he was acutely 
aware of the practical value of Physick; 
yet a healthy respect for its limitations 
focused his attention upon the need for 
broad training in the fundamentals of 
medical knowledge: His letter to Doc- 
tor Caspar Wistar, written in 1807, is of 
uncommon interest in that it expresses 
a latitude and perspicacity greatly in 
keeping with Jefferson’s advanced opin- 
ions in matters of science and philoso- 
phy: 

We know, from what we see and feel, 
that the animal body in it’s organs and 
functions is subject to derangement, in- 
ducing pain, & tending to it’s destruction. 
In this disordered state, we observe na- 
ture providing for the re-establishment 
of order, by exciting some salutary evac- 
uation of the morbific matter, or by some 
other operation which escapes our im- 
perfect senses and researches. She brings 


on a crisis, by stools, vomiting, sweat, 
urine, expectoration, bleeding, Xc., 
which, for the most part, ends in the res- 
toration of healthy action. Experience 
has taught us, also, that there are certain 
substances, by which, applied to the liv- 
ing body, internally or externally, we can 
at will produce these same evacuations, 
and thus do, in a short time, what nature 
would do but slowly, and do effectually, 
what perhaps she would not have strength 
to accomplish. Where, then, we have seen 
a disease, characterized by specific signs 
or phenomena, and relieved by a certain 
natural evacuation or process, whenever 
that disease recurs under the same ap- 
pearances, we may reasonably count on 
producing a solution to it, by the use of 
such substances as we have found produce 
the same evacuation or movement. Thus, 
fulness of the stomach we can relieve by 
emetics; diseases of the bowels, by purga- 
tives; inflammatory cases, by bleeding; in- 
termittents, by the Peruvian bark, syphi- 
lis, by mercury; watchfulness, by opium; 
&c. So far, I bow to the utility of medi- 
cine. It goes to the well-defined forms of 
disease, & happily, to those the most 
frequent. But the disorders of the animal 
body, & the symptoms indicating them, 
are as various as the elements of which 
the body is composed. The combinations, 
too, of these symptoms are so infinitely 
diversified, that many associations of 
them appear too rarely to establish a defi- 
nite disease; and to an unknown disease, 
there cannot be a known remedy. Here 
then, the judicious, the moral, the hu- 
mane physician should stop. Having been 
so often a witness to the salutary efforts 
which nature makes to re-establish the dis- 
ordered functions, he should rather trust 
to their action, than hazard the interrup- 
tion of that, and a greater derangement 
of the system, by conjectural experiments 
on a machine so complicated & so un- 
known as the human body, & a subject so 
sacred as human life. Or, if the appear- 
ance of doing something be necessary 
to keep alive the hope & spirits of the 
patient, it should be of the most innocent 
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character. One of the most successful 
physicians I have ever known, has assured 
me, that he used more bread pills, drops 
of colored water, & powders of hickory 
ashes, than of all other medicines put to- 
gether. It was certainly a pious fraud. But 
the adventurous physician goes on, & 
substitutes presumption for knowledge. 
From the scanty field of what is known, 
he launches into the boundless region 
of what is unknown. He establishes for 
his guide some fanciful theory of cor- 
puscular attraction, of chemical agency, 
of mechanical powers, of stimuli, of irri- 
tability accumulated or exhausted, of de- 
pletion by the lancet & repletion by mer- 
cury, or some other ingenious dream, 
which lets him into all nature's secrets 
at short hand. On the principle which he 
thus assumes, he forms his table of nos- 
ology, arrays his diseases into families, 
and extends his curative treatment, by 
analogy, to all the cases he has thus ar- 
bitrarily marshalled together. I have 
lived myself to see the disciples of Hoff- 
man, Boerhaave, Stahl, Cullen, Brown, 
succeed one another like the shifting 
figures of a magic lantern, & their fancies, 


_ like the dresses of the annual doll-babies 


from Paris, becoming, from their novelty, 
the vogue of the day, and yielding to the 
next novelty their ephemeral favor. The 
patient, treated on the fashionable theory, 
sometimes gets well in spite of the medi- 
cine. The medicine therefore restored 
him, & the young doctor receives new 
courage to proceed in his bold experi- 
ments on the lives of his fellow creatures. 
I believe we may safely affirm, that the 
inexperienced & presumptuous band of 
medical tyros let loose upon the world, 
destroys more of human life in one year, 
than all the Robinhoods, Cartouches, & 
Macheaths do in a century. It is in this 
part of medicine that I wish to see a re- 
form, an abandonment of hypothesis for 
sober facts, the first degree of value set 
on clinical observation, and the lowest on 
visionary theories. I would wish the young 
practitioner, especially, to have deeply 
impressed on his mind, the real limits of 
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his art, & that when the state of his 
patient gets beyond these, his office is 
to be a watchful, but quiet spectator of 
the operations of nature, giving them fair 
play by a well-regulated regimen, & by 
all the aid they can derive from the ex- 
citement of good spirits & hope in the 
patient. I have no doubt, that some dis- 
eases not yet understood may in time 
be transferred to the table of those known. 
But, were I a physician, I would rather 
leave the transfer to the slow hand of 


accident, than hasten it by guilty experi-_ 


ments on those who put their lives into 
my hands. The only sure foundations of 
medicine are, an intimate knowledge of 
the human body, and observation on the 
effects of medicinal substances on that. 
The anatomical & clinical schools, there- 
fore, are those in which the young physi- 
cian should be formed. If he enters with 
innocence that of the theory of medicine, 
it is scarcely possible he should come out 
untainted with error. His mind must be 
strong indeed, if, rising above juvenile 
credulity, it can maintain a wise in- 
fidelity against the authority of his in- 
structors, & the bewitching delusions of 
their theories. You see that I estimate 
justly that portion of instruction which 
our medical students derive from your 
labors; &, associating with it one of the 
chairs which my old & able friend, Doctor 
Rush, so honorably fills, I consider them 
as the two fundamental pillars of the edi- 
fice. Indeed, I have such an opinion of 
the talents of the professors in the other 
branches which constitute the school of 
medicine with you, as to hope & believe, 
that it is from this side of the Atlantic, 
that Europe, which has taught us so 
many other things, will at length be led 
into sound principles in this branch of 
science, the most important of all other, 
being that to which we commit the care of 
health & life.?® | 


In Jefferson’s original plans for the 
University of Virginia a chair of anat- 
omy and medicine was included. The 
practical difficulties attendant upon 
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medical teaching in a location at that 
time not suitable for clinical instruction 
did not appear unreckoned. It was 
hoped that a careful groundwork in the 
history and theories of medical knowl- 
edge might be laid down, more as a 
cultural background for future devel- 
opment in medical study than as an im- 
mediate and consummate training for 
practice. Thus, in the “Report of the 
Commissioners Appointed to Fix the 
Site of the University of Virginia, et cet- 
era, a report which may be taken as 
reflecting Jefferson’s views, appears the 
following plan relative to the proposed 
medical curriculum: 


Medicine, where fully taught, is usually 
subdivided into several professorships, 
but this cannot well be without the ac- 
cessory of a hospital, where the student 
can have the benefit of attending clinical 
lectures, and of assisting at operations of 
surgery. With this accessory, the seat of 
our University is not yet prepared, either 
by its population or by the numbers of 
poor who would leave their own houses, 
and accept of the charities of a hospital. 
For the present, therefore, we propose a 
single professor for both medicine and 
anatomy. By him the medical science may 
be taught, with a history and explanation 
of all its successive theories from Hippoc- 
rates to the present day; and anatomy 
may be fully treated. Vegetable phar- 
macy will make a part of the botanical 
course, and mineral and chemical phar- 
macy of those of mineralogy and chemis- 
try. This degree of medical information 
is such as the mass of scientific students 
would wish to possess, as enabling them 
in their course through life, to estimate 
with satisfaction the extent and limits 
of the aid of human life and _ health, 
which they may understandingly expect 
from that art; and it constitutes such a 
foundation for those intended for the 
profession, that the finishing course of 
practice at the bed-sides of the sick and 
at the operations of surgery in a hospital, 
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can neither be long nor expensive. To 
seek this finishing elsewhere, must there- 
fore be submitted to for a while.’’™ 


Subsequently in the enactment of the 
board of visitors of the University, April 
7, 1824, the following provision was 
entertained: 


In the school of anatomy and medicine — 


shall be taught anatomy, surgery, the his- 
tory of the progress and theories of medi- 
cine, physiology, pathology, materia med- 
ica, and pharmacy.” 


These inclusive subjects were proposed 
to be under the care of a single profes- 
sor, who up until that time had not 
been engaged. 


By 1821, under the impetus of the 
energies of their illustrious overseer, de- 
tailed plans and the actual physical 
structure of Virginia’s University were 
well along in the gradation of accom- 
plishment. As James Truslow Adams 
has recently stated: 


There was at that time no one else, 
possibly in the entire world, who was so 
capable of laying the broad foundations 
of such an institution as was Thomas 
Jefferson. His breadth of mind and in- 
terest, his intellectual tolerance, his read- 
ing and knowledge were unequaled by 
any other then living American." 


Less recently, but with no less acer- 
bity, the University’s able historian, 


Doctor Philip Alexander Bruce, has 


pointed out that Jefferson “was the first 
statesman of our country to foresee 
clearly the extraordinary improvement 
which education would produce in the 
purely material condition of the nation, 
the sea-like multitude, as distinguished 
from the condition of the simple indi- 
vidual.”’* In this same year of 1821 may 
be found in Jefferson’s draft of the re- 
port of the Visitors of the University 
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proof in his own words of the circum- 
spect attitude which governed so studied 
an educational philosophy: 


We fondly hope that the instruction 
which may flow from this institution, 
kindly cherished, by advancing the minds 
of our youth with the growing science of 
the time, and elevating the vision of our 
citizens generally to the practice of the 
social duties and the functions of self- 
government, may ensure to our country 
the reputation, the safety, the prosperity, 
and all the other blessings which experi- 
ence proves to result from the cultivation 
and improvement of the general mind. 


While the beautiful designs pro- 
posed for the outward habitat of the 
principals in this local experiment for 
“the cultivation and improvement of 
the general mind” arose in architectural 
and scenic splendor, the plans for ac- 
tual instruction encountered propor- 
tionately more vicissitudes than would 
have been expected. It appeared at once 
that instructors of the calibre envisoned 
by Jefferson’s high designs were not to 
be readily commanded from American 
sources. That the Father of the Univer- 
sity had characteristically long foreseen 
this possible stumbling-block and char- 
acteristically surmounted it, is recorded 
in a letter, dated 1800, from Jefferson to 
Joseph Priestley, in which the former 
states: ““We propose to draw from Eu- 
rope the first characters in science by 
considerable temptations, which would 
not need to be repeated after the first 
set had prepared fit successors, and 
given reputation to the institution.’’’® 

At the time when efforts were afoot 
to secure suitable preceptors for Central 
College, he had undoubtedly tried to 
recruit them from this Country’s fore- 
most men of learning. Later, when Doc- 
tor Thomas Cooper, whose liberal and 
independent views had won Jefferson's 
long and ardent admiration, was forced, 
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largely through the antagonism of the 
State’s religiously rigorous Dissenters, 
to relinquish his accepted appointment, 
an unsuccessful attempt was made to 
secure other able characters from the 
North. In this wise, Jefferson wrote to 
John Adams: 


Our wish is to procure natives where 
they can be found, like these gentlemen, 
of the first order of requirement in their 
respective lines; but preferring foreign- 
ers of the first order to natives of the 
second, we shall certainly have to go for 
several of our professors to countries more 
advanced in science than we are.'* 


Mr. Jefferson’s determination to obtain, 
at any cost, men of unquestioned capa- 
bility never wavered. In February, 
1825, he wrote Cabell: 


You know that we have all from the be- 
ginning considered the high qualifications 
of our professors as the only means by 
which we could give to our institution 
splendor and pre-eminence over all its 
sister seminaries. 


In the subsequent discretionary choice 
of the University’s first faculty and in 
the ultimate distinction attained by 
them and by their disciples, how well 
was the soundness of this concept at- 
tested! 

It was Mr. Jefferson’s safe plan that 
the University’s choice of foreign teach- 
ers should be determined by direct 
means to assure their ability and pro- 
bity. To this end the Board of Visitors, 
in 1823, appointed ‘a long and active 
friend’”’ of the University as emissary 
extraordinary to Europe, and the fol- 
lowing spring of 1824, Francis Walker 
Gilmer sailed for England, armed with 
appropriate letters of introduction and 
empowered to act in the securing of 
suitable personages for the University’s 
vacancies. Mr. Gilmer’s important mis- 
sion was not accomplished without 


great difficulties; the chair of medicine 
probably affording more obstacles than 
any other. In August 1824, he wrote 
Jefferson: “I have had more persons 
recommended for anatomy than for any 
other place, but immediately they find 
they will not be allowed to practice 
medicine abroad, they decline to pro- 
ceed further.”** Finally, through the ex- 
pert assistance of Doctor George Birk- 
beck, distinguished later as one of the 
founders of the University of London, 
Gilmer procured the acceptance of Rob- 
ley Dunglison, a young physician of, 
twenty-six, already prominent as a med- 
ical writer and at that time Editor of the 
London Medical Repository. ‘““The pro- 
fessor of anatomy, etc.,”’ Gilmer wrote 
Jefferson, “is a very intelligent and 
laborious gentleman, a Doctor Dun- 
glison, now of London, and a writer of 
considerable eminence in various med- 
ical and anatomical subjects.’ Mr. 
John Shelton Patton has stated with 
accuracy: 


In this one sentence of his letter to 
Jefferson, in the fall of 1824, Gilmer 
summed up the whole character of Doctor 
Dunglison as well as any one could have 
done, in like limits, after the Doctor's 
life was rounded to its close. His career 
as a medical writer, begun immediately 
after his return to London with his de- 
gree from Erlangen, he continued at 
the University of Virginia, at the Uni- 
versity of Maryland, and after he had 
gone to Philadelphia as professor of the 
institutes of medicine in Jefferson Medi- 
cal College, so industriously that he had 
published about twenty volumes before 
his death in 1869.7° 


IV 


When Robley Dunglison was en- 
gaged as Professor of Anatomy and 
Medicine at the University of Virginia, 
there can be little doubt that the policy 
of its Board of Visitors, directed by Jef- 
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ferson, was to establish a chair in those 
subjects more for the purpose of an 
embellishment of general culture than 
for the actual training of physicians. 
Jefferson himself appeared to think that 
the chief satisfaction to be derived from 
such a medical education would be the 
resulting ability to estimate the extents 
and limits of the aid to human life and 
health reasonably to be expected from 
the art of healing. He certainly looked 
with marked agitation upon the current 
practices of physicians to overtreat, and 
reasoned wisely that their more careful 
instruction into the nature of man and 
his many afflictions might instill more 
respect for and less tampering with an 
inherent vis medicatrix naturae. Doc- 
tor Dunglison states in his memoranda: 


Mr. Jefferson was considered to have 
but little faith in physic; and has often 
told me that he would rather trust to 
the unaided or rather uninterfered with, 
efforts of nature than to physicians in 
general. “It is not,” he was wont to ob- 
serve, ‘to physic that I object so much 
as to physicians.” 


It was, therefore, upon a concept of 
a thorough background of medical 
knowledge as the foundation of med- 
ical instruction, that the University of 
Virginia school was planned; a concept 
now considered fundamental in every 
medical college as its primary function. 
Yet in the dawn of the nineteenth cen- 
tury there were no other institutions to 
so boldly adhere to what is analogous 
to present preclinical teaching and so 
honestly to admit a lack of facilities for 
clinical experience. Not only did Jef- 
ferson affirm the need for postgraduate 
instruction; he denied its availability 
anywhere except in the larger cities of 
the North. When, in the legislative ses- 
sion of 1824-1825, an attempt was made 
to transfer the College of William and 
Mary to Richmond, and to consolidate 
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the University’s proposed medical 
school with a larger medical institution 
at that city, Jefferson replied to Cabell’s 
letter of perturbation: 


. . . Richmond, it seems, claims it, but 
on what ground of advantage to the pub- 
lic? When the professors, their charter 
and funds shall be translated to Rich- 


mond, will they become more enlight- 


ened there than at the old place? Will 
they possess more science? be more capa- 
ble of communicating it, or more com- 
petent to raise it from the dead, in a new 
seat, than to keep it alive in the ancient 
one? Or has Richmond any peculiarities 
more favorable for the communication 
of the sciences generally, than the place 
which the Legislature has preferred and 
fixed on for that purpose? This will not 
be pretended. But it seems they possess 
advantages for a medical school. Let us 
scan them. Anatomy may be as completely 
taught at the University as at Richmond. 
The only subjects of dissection which 
either place can count on, are equally at 
both. And as to medicine, whatever can 
be learnt from lectures or books, may be 
taught at the University of Virginia as 
well as at Richmond, or even at Balti- 
more, Philadelphia, New York, or Bos- 


ton, with the inestimable additional ad- 


vantage of acquiring at the same time 
the kindred sciences by attending the 
other schools. But Richmond thinks it 
can have a hospital which will furnish 
subjects for the clinical branch of medi- 
cine. The classes of people which furnish 
subjects for the hospitals of Baltimore, 
Philadelphia, New York, and _ Boston, 


do not exist at Richmond. The ship- 


ping constantly present at those places 
furnishes many patients. Is there a ship 
at Richmond? The class of white servants 
in those cities, which is numerous and 
pennyless, and whose regular resource in 
sickness is always the hospital, constitutes 
the great body of their patients. ‘This class 
does not exist at Richmond. The servants 
there are slaves, whose masters are, by 
law, obliged to take care of them in sick- 


! 


THOMAS JEFFERSON’S INFLUENCE ON MEDICAL INSTRUCTION 57 


ness, as in health, and- who could not be 
admitted into a hospital. These resources 
then being null, the free inhabitants alone 
remain for a hospital at Richmond. And 
I will ask how many families in Rich- 
mond would send their husbands, wives, 
or children to a hospital, in sickness? to 
be attended by nurses hardened by habit 
against the feelings of pity, to lie in pub- 
lic rooms, harassed by the cries and suf- 
ferings of disease under every form, 
alarmed by the groans of the dying, ex- 
posed as a corpse, to be lectured over by 
a clinical professor, to be crowded and 
handled by his students, to hear their 
case learnedly explained to them, its 
threatening symptoms developed, and its 
probable termination foreboded? In vin- 
dication of Richmond, I may surely an- 
swer, that there is not in the place a 
family so heartless, as relinquishing their 
own tender cares of a child or parent, 
to abandon them in sickness to this last 
resource of poverty. For it is poverty 
alone which peoples hospitals; and those 
alone who are on the charities of their 
parish would go to their hospital. Have 
they paupers enough to fill a hospital? 
and sickness enough among these? One 
reason alleged for the removal of the 
college to Richmond is, that Williams- 
burg is sickly and Richmond healthy. 
The latter then being little sickly, is hap- 
pily little apt for the situation of a hos- 
pital. No, sir, Richmond is no place to 
furnish subjects for clinical lectures. I have 
always had Norfolk in view for this pur- 
pose. The climate and Pontine country 
around Norfolk render it truly sickly in it- 
self. It is moreover the rendezvous not only 
of the shipping of commerce, but of the 
vessels of the public navy. The United 
States have there a hospital already estab- 
lished, and supplied with subjects from 
these local circumstances. I had thought, 
and have mentioned to yourself and our 
colleagues, that when our medical school 
has got well under way, we should pro- 
pose to the federal government the asso- 
ciation with that establishment, and at 
our own expense, of the clinical branch 


of our medical school, so that our stu- 
dents after qualifying themselves with 
the other branches of the science here, 
might complete their course of prepara- 
tion by attending clinical lectures for six 
or twelve months at Norfolk.”! 


Jefferson’s suggestions as to Norfolk ~ 
as a location were proposed, indubita- 
bly, as a foil. In any event, the agitated 
change met with so much opposition as 


to fail of passage, and for a while the 


threat of the removal of the University’s 
medical department to Richmond was 
forestalled. ‘The motives behind such a 
consolidation, however, were to con- 
tinue, and repeatedly even as late as 
1921 powerful efforts were necessary on 
the part of the University’s friends to 
retain its medical department in the lo- 
cation established and so ably defended 
by its founder.” 

Doctor Robley Dunglison, with his 
young wife, arrived in Norfolk on 
February 10, 1825, after a long and ad- 
venturous voyage which had begun at 
London on the 26th of the preceding 
October. With Professors Key and Bon- 
nycastle, two associates who accom- 
panied him from England, he proceeded 
by boat to Richmond, and thence to 
Charlottesville, where they were imme- 
diately welcomed by Jefferson “with 
that dignity and kindness for which he 
was celebrated.” The “Old Sachem,” 
was, from the first, immensely pleased 
with the five professors whom Gilmer 
had engaged abroad. “Doctor Dunglli- 
son impressed him so favorably that he 
engaged him as his physician, and sub- 
mitted to his regimen without murmur- 
ing at ‘suffering inflicted upon him for 
remedial purposes.’”** Of the three 
American professors later engaged, Doc- 
tor John Patten Emmet, of the chair 
of Natural Philosophy, was to become 
more closely connected with the med- 


‘ 


ical department as lecturer in materia 
medica. | 
The University of Virginia was 


Fic. 3. ‘THE OLD MEDICAL BUILDING. 
Planned by Jefferson for the entire Med- 
ical Department. It now inadequately houses 
the Laboratories of Histology and Pathology. 


opened March 7, 1825, with 68 students 
in attendance; a number which had 
swelled to 116 by September of that 
year. Of these, 20 were enrolled in the 
School of Anatomy and Medicine, 
where Doctor Dunglison was in com- 
plete charge and the only instructor. 
As previously stated, his teaching was 
intended “‘to proceed on historical lines, 
with explanations of its ‘successive the- 
ories’ from Hippocrates on.’’* It was 
hoped that the student would acquire 
knowledge of the earlier progress of the 
science while pursuing a course of in- 
struction in the usual details of a med- 
ical education.” Referring to his father, 
_ Richard J. Dunglison wrote, in 1812: 


The arduous duties devolved upon 
him in that institution (The University 
of Virginia) covered a much more com- 
prehensive field than would be possible 
or practical at the present day. According 
to the terms of his appointment, he was 
expected “to teach to the best of his 
ability, and with due diligence,” Anat- 
omy, Surgery, the History of the Progress 
and Theories of Medicine, Physiology, 
Materia Medica, and Pharmacy.*¢ 
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V 
It has been said that: 


If the architecture of the University 
of Virginia showed Jefferson’s love of 
beauty and the first faculty his respect for 
scholarship, still more did his plans for 
actual instruction reveal his own mental 
processes and interests . . . The arrange- 


- ment by which students were led to con- 


centrate in chosen fields shows his fear 
of the superficial methods which were 
appearing in American education, as his 
enthusiasm for a broad and varied cur- 
riculum reveals his appreciation of the 
values in the study of subjects but little 
taught before his time.** 


An essential part of his plan was the 
division of the University into distinct 
schools, each with its building and each 
in charge of a professor “‘responsible for 
methods and achievements” to the Rec- 
tor and Board of Visitors. Individual 
members of the faculty had no admin- 
istrative responsibility to the faculty it- 
self as a body and the proposed crea- 
tion of a Presidency was frowned upon 
by Jefferson as introducing an unneces- 
sary and undesirable office. ‘The Chair- 
man of the Faculty, elected by that 
body, was seen to fill that administrative 
need with more democratic harmony 
than might be attained through an 
especially appointed supervisory officer. 
Regulations governing the fees and ex- 
tra-curricular activities of the Professors 
seem to have been fairly determined. 
It is interesting to note that in 1825 


the Professor of Medicine was per- 


mitted to practice within the precincts 
of the University and later he was given 
permission to act as a consulting physi- 
cian.” Funds were allocated at once for 
the erection of an anatomical theatre, 
and efforts made to secure suitable 
‘‘preparations’’; a controversy regarding 
the value of wax models for anatomical 
teaching enlisted various adverse opin- 
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ions from outside arbitrators. It was 
the opinion of Doctor Granville Sharp 
Pattison, to whom Jefferson wrote, that 
skeletons would be of more actual value 
until such time as it would be feasible 
to obtain the “‘subject itself.’’ He 
thought that a collection of wax models 
of different parts of the body “would in- 
crease the reputation of our infant 
establishment.” 

In 1825, Jefferson’s catalogue of books 
for the University Library contained 
over 300 volumes dealing with medical 
subjects. The following year the Visi- 
tors authorized the establishment of a 
dispensary, attached to the school of 
Medicine and under the “‘sole discre- 
tion and government of the professor,” 
who was to attend this clinic at stated 
hours for the purpose of dispensing 
“medical advice, vaccination, and aid 
in surgical cases of ordinary occurrence” 
to all in need. This service was to be 
rendered “gratis’’ to the “poor”; all 
others were required to pay a fee of fifty 
cents. Vaccination was to be performed 
free to all persons. In this connection, 
Jefferson’s immense influence in the in- 
troduction of vaccination to America, 
described more carefully elsewhere, is 
recalled. Medical students were per- 
mitted to attend and assist in these 
clinics, where they were enjoined “to 
examine the patients by the pulse, and 
other indications of disease, to ask them 
such questions as the professor shall 
think pertinent and shall permit, and 
to acquire a practice knowledge of the 
process of Pharmacy by taking a part in 
the preparation of medicines.” ‘These 
duties were of course, in addition to the 
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regularly prescribed didactic lectures. 
Under the industrious and able guid- 
ance of Doctor Dunglison the medical 
department of the University assumed 
definite shape and growth. Jefferson’s 
particular interest and ever prompt as- 
sistance in this formative period were 
of such a consistent nature as to assure 
his contribution to the progress of med- 
icine even had he not laid the ground- 


work for so catholic a development in 


medical and general education. 

The last years of Mr. Jefferson’s long 
and eventful life were crowned with the 
pleasure of seeing the fruits of his ardu- 
ous labors take definitive form and di- 
rection along the lines predicated by 
his solicitous designs. By July 4, 1826, 
his University seemed firmly estab- 
lished; its perpetuation well assured 
through the ever increasing activities 
of those capable hands which he had 
so wisely chosen to guide its destinies. 
Hardly a detail of its structure—physi- 
cal, financial, administrative, or curric- 
ular—had escaped the blessings of his 
sagacious attention. And greater yet 
than these pillars of accomplishment, 
he imparted to the structure an ideality 
of character, which like a sublimation 
from his brow, was to grace its progress 
through the years to come. Woodrow 
Wilson once stated that “the immortal- 
ity of Thomas Jefferson does not live in 
any one of his achievements, but in his 
attitude towards mankind.” Indeed, in 
no phase of Mr. Jefferson’s varied activi- 
ties did that benevolent attitude mani- 
fest itself more wisely than in his broad 
considerations of the problems of man- 
kind’s deficiencies and infirmities. 
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PIONEER MEDICINE IN VIRGINIA 


By BLANTON P. SEWARD, A.B., M.D. 
ROANOKE, VIRGINIA 


Now the true and lawful goal of the 
sciences is none other than this: that 
human life be endowed with new discov- 
eries and powers. 

Francis Bacon, Novum Organum. 


ARELY sixty-five years before 
the first permanent colony was 
established at Jamestown, An- 
dreas Vesalius completed his 

exhaustive treatise on anatomy, “De 

Humani Corporis Fabrica,” a work 

which, according to Osler, represents 


the full flower of .the Renaissance. 


Vesalius’ successor, Heironymus Fabri- 
cius, added to these discoveries, and 
Harvey, a pupil of the latter, acknowl- 
edged that it was the position of the 
valves of the veins which Fabricius had 
pointed out, that induced him to think 
of the circulation of the blood. Twenty- 
five years before Harvey was born, 
Michael Servetus, a fellow-student of 
Vesalius, wrote his book, “Christian- 
isimi Restutitio,” in which he described 
the pulmonary circulation. In the same 
year that Servetus made known his dis- 
covery, John Calvin and his fanatic 
Protestants burned him at the stake be- 
cause the ideas expressed in it were con- 
sidered to be at variance with Christian 
teachings. Had not such a fate befallen 
Servetus, “the martyr for the crime of 
honest thought,” he, instead of Harvey, 
might have been the discoverer of the 
general circulation. 

William Harvey, whom Cohn’ char- 
acterized as a “man unusually favored 
by fortune, one who utilized with great 
intelligence the rare opportunities 
which the contemporary world af- 
forded,” helped to lay the foundation of 
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modern physiology when he published — 
his book, “De Motu Cordis,” in 1628. 
Thus the foundations for two of the 
fundamental branches of medicine were 


_ laid only a short time before and after 


the colonization of America. For a long 
time before the laying of the first 
foundations of scientific medicine, a dis- 
tinction was made between physicians 
and surgeons. This distinction, though 
not a wholesome one, was continued, 
and it is the reason why the word, 
” or surgeon was placed 
after the names of some of the early 
colonial medical men, and the word, 
physician, after the names of others. 

The first physicians who practiced in 
Virginia were selected by the London 
Company, a private enterprise which 
sponsored the colony and managed its 
affairs until James I assumed control in 
1624. It showed a high conception of 
the type of physician that should be sent 
to the colony in selecting men of good 
training and whose talents equalled 
those of their British contemporaries. 
The most outstanding of these physi- 
cians were Walter Russell and Law- 
rence Bohun. 

Russell came with the first reinforce- 
ment of colonists in January, 1608. He 
was one of fourteen men who set out 
with Captain John Smith in the follow- 
ing June to explore the Chesapeake 
Bay. On this trip Russell rendered serv- 
ice to Captain Smith, who 


. taking a fish from his sword (not 
knowing her condition), being much of 
the fashion of a Thornebacke with a 
longer taile. Whereon is a most poysoned 
sting of 2. or 3. inches long, which she 


strooke an inch and (a) halfe into the 
wrist of his arme. The which, in 4. houres 
had so extremely swolne his hand, arme, 
shoulder, and part of his body, as we al, 
with much sorrow concluded (antici- 
pated) his funerall, and prepared his 
grave in an Ile hard by (as himself ap- 
pointed) ; which then we called Stingeray 
Ile, after the name of the fish. Yet by the 


applyed, ere night his tormenting pain 
was so wel asswaged that he eate the fish 
to his supper: which gave no lesse joy and 
content to us, than ease to himselfe. Hav- 
ing neither Surgeon nor surgerie but that 
preservative oile, we presently set sail 
for James Towne.” 


Smith gave Russell and Anas Todkill 
credit for this report which represents 
the first literary effort of a physician in 
America. 

Lawrence Bohun was said by Brown* 
to have been a “long time brought up 
amongst the most learned Surgeons and 
Physitians in the Netherlands.”” Com- 
ing to Virginia with Lord Delaware in 
1610, he soon gained the confidence of 
the colonists. A few months after his ar- 
rival, he was commended by the Gov- 
ernor and the Council for his “care and 
industrie for the preservation of our 
men’s lives (assaulted with strange 
fluxes and agues), . . .”* According to 
Strachey,’ Bohun investigated the me- 
dicinal properties of several plants, par- 
ticularly sassafras and galbanum mecho- 
acon, or rhubarb, which he used “in 
cold and moist bodies for the purginge 
of fleame and superfluous matter.” As 
far as we know, Bohun was the first phy- 
sician to investigate the medicinal prop- 
erties of plants in this country. 

His investigations were terminated 
after about a year, when he accom- 
panied Lord Delaware, who was suffer- 
ing with scurvy, to the West Indies. It 
was upon Bohun’s suggestion that the 
Governor sought a cure in the West 
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helpe of a precious oile Doctour Russel. 


Indies, and there he wrote later: “I 
found help for my health, and my sick- 
nesse assuaged, by means of fresh dyet, 
and especially Oranges and Lemonds, 
an undoubted remedy and medicine for 
that disease, . . .”* Scurvy had long 
been known to affect mariners; it was 
also known that lemon and orange 
juice would either cure or bring about 
an improvement in the disease. One 
hundred: and forty years after Bohun 
advised Lord Delaware to go to the 
West Indies where he could easily ob- 
tain fruit, James Lind wrote his classic 
monograph in which he urged the use 
of lemon and orange juice in treating 
the disease. 

The majority of physicians who prac- 
ticed in Virginia during the first two 
decades must either have remained here 
a short time before returning to Eng- 
land, or fallen victims of the epidemic 
diseases that decimated the ranks of the 
colonists. As a result of an insufficient 
number of physicians, the colonists were 
often in dire straits for medical aid. On 
several occasions the governors and the 
council wrote letters to the London 
Company requesting it to send more 
physicians and apothecaries.” * 

The Company early gave the specific 
instruction: “Neither must you‘ plant 
in a low or moist place because it will 
prove unhealthful.”*° That this instruc- 
tion was di ed was neither the 
fault of the colonists, nor of their physi- 
cians; the lowlands along the coast were 


- infested with malaria but offered them 


escape by sea in case of overwhelming 
attacks by the Indians, while certain 
death awaited them in the interior at 
the hands of the savages. | 

It is interesting to note that in the 
early years the colonists making 
plans for a hospital, and in 1612 they 


actually began constructing “a retreat 
or guest house for sicke people’™ at 
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Henricropolis on the James River a few 
miles from Richmond. The building 
“with four-score lodgings (and beds al- 
readie sent to furnish them) for the 
sicke and lame, with keepers to attend 
them for their comfort and recoverie,”” 
was ready for use in 1618. As nothing 
further was said about the hospital, it 
was probably destroyed in the confla- 
gration following the massacre in 1622. 

It is interesting to note also that the 
London Company in 1620 issued orders 
_ for the building of hospitals in the col- 
ony. According to the orders, “. . . in 
each of the four ancient Boroughs . 
as also in each of the Plantations, a 
Guest-house (hospital) shall be built, 
for the lodging and entertaining of fifty 
persons in each, ...” in order that 
“the people now sent, and which here- 
after shall come, may be better provided 
against sicknesse, (seeing in the health 
of the People consisteth the very life, 
strength, increase and prosperity of the 
whole generale Colony), . . Spe- 
cific directions were given for the size 
of the buildings, each one of which was 
to have twenty-five double beds for the 
accommodation of fifty patients. When 
the Government took charge of the col- 
ony three years later, the Privy Council 
ordered “‘Guest-houses to be built for 
harboring sick men and receiving stran- 
gers.'""* ‘Thus the institutional care of 
the sick was carefully considered, and 
provisions were made for it, but un- 
fortunately the plans did not materi- 
alize. One hundred and forty years after 
the construction of a hospital in Vir- 
ginia, the Pennsylvania Hospital was 
founded in Philadelphia. This hospital 
is usually regarded as the first one 
founded in the United States. 

As the colony increased in population 
and in wealth, the field was opened for 
a larger number of physicians. It is 
doubtful, however, if any of the physi- 
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cians who practiced in Virginia during 
the remainder of the seventeenth cen- 
tury excelled either in education or in 
talent those sent here by the London 
Company. Some who practiced here in 
the latter part of the century probably 
were native Virginians who received 
their training by serving as apprentices 
to local physicians. A few -of the well- 
to-do planters sent their sons abroad to 
be educated. Bruce™ was inclined to 
think a large number of young Virgin- 
ians went to England to receive instruc- 
tion in the foremost schools and col- 


» leges, although he mentioned only one, 


John Lee, who entered Queen’s Col- 
lege, Oxford, in 1658, received the 
Bachelor of Arts degree in 1662, and 
“later the degree of Doctor of Physic.” 
One may infer that he obtained his de- 
gree in medicine at Queen’s College. A 
careful review of the records of that pe- 
riod, however, shows that he did not 
obtain the degree at that school.” 
Michel,” in commenting ig educa- 
tion in the colony, stated: “. . . it ae 
the custom of wealthy parents . 
send their sons to England to ges 
there. But experience showed that not 
many of them came back. Most of them 
died of small-pox, to which sickness the 
children of the West are subject.” 
Many physicians who emigrated from 
England to Virginia also did not have 
degrees in medicine; like many Vir- 
ginians, they acquired their knowledge 
by serving as apprentices to well-known 
physicians—no mean way of obtaining 
a knowledge of medicine in those days, 
for some of the most illustrious physi- 
cians of the seventeenth and eighteenth 
centuries, as Jenner, did not hold a de- 
gree. That the medical training of many 
of the early colonial physicians was con- 
sidered inadequate by contemporary 
laymen is revealed in a letter written 
in 1683 by Acting-Governor Nicholas 


a 
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Spenser to his brother. Suffering 
either with gall-bladder disease or ne- 
phritis, Spenser plainly indicated his 
preference for long distance treatment 
from England to treatment by local phy- 
sicians, for after describing his symp- 
toms, he requested his brother “to ad- 
vize with some able Physitian for me.” 
Early in the following century William 


Byrd II’® wrote to Sir Hans Sloane be- 


moaning the lack of an education 
among the physicians in the colony, at 
the same time describing some of them 
as “discarded Surgeons of Ships, that 
know nothing above very common 
Remedys.” 

Notwithstanding those disparaging 
remarks, the physicians made some ef- 
fort to keep abreast of the times. ‘Their 
libraries contained the “Works of that 
famous Chirurgeon, Ambrose Paré,” 
Harvey’s “De Motu Cordis” and “De 
Generatione Animalium,” Bidloo’s 
_“Anatomia,”” Cowper’s “Anatomy of 
Human Bodies,” Thomas Willis’ “‘Prac- 
tice of Physic,” Platter’s “Praxis Medi- 
cae,” Solomon’s “London Dispensa- 
tory,” Sydenham’s “Opera Universa” 
and other books published in those 
years. 

The eighteenth century, a colorful 
period in the history of Virginia, was 
_ characterized by a rapid growth in pop- 
ulation, the expansion of commercial 
activities, the accumulation of wealth, 
the acquisition of large landed estates, 
the development of means of intercom- 
munication, the production of states- 
. men of the highest rank, the develop- 
ment in common with the other 
colonies of a political philosophy which 
led to independence, the development 
of educational facilities, and the cultiva- 
tion of the arts. During this period med- 
icine in Virginia, as in the other col- 
onies, was greatly influenced by British 
thought. The developments in medi- 
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cine in Europe were closely followed by 
the colonial physicians; their libraries 
contained books and articles written by 
the men who made medicine in Europe 
in this century, and physicians born and 
educated in Great Britain dominated 
the profession here. ‘Towards the end 
of the century increasing numbers of 
young men sought their education 
abroad. The physicians of the eight- 
eenth century were better educated 
than their predecessors of the seven- 
teenth century, and they had a better 
clientele. On the other hand, the av- 
erage Virginia doctor, like the majority 
of his contemporaries, was greatly han- 
dicapped by his devotion to theory; his 
ideas of the causes and treatment of 


diseases were the same as those of his 
predecessors. While the number of | 


physicians in Virginia increased, quacks 
also became more numerous. During 
this century noteworthy botanical ob- 
servations were made by physicians in 
Virginia, and towards the end of the 
century several of them made notable 
contributions to medicine. 

One of the most cultured and distin- 
guished physicians of the Colonial Pe- 
riod was John Mitchell, who emigrated 
from England to Virginia about 1700. 
He was a man of genius and originality; 
his powers of observation were keen, 
and his skill in collecting and describ- 
ing plants was unexcelled. His contribu- 
tions covered a wide range of subjects: 
botany, medicine, chemistry, physics, 
history, cartography and agriculture. 

His first contribution, ‘‘Dissertatio 
brevis de principiis Botanicorum et 
Zoologicum,” published in 1738, was 
dedicated to Sir Hans Sloane. Three 
years later he wrote another paper, 
“Nova Plantarum Genera,” dedicating 
it to Peter Collinson of England. In this 
paper he described thirty genera, nine 


of which were original and subse-— 


. 
> 


quently confirmed, although only two 
of the names, Acnida and Pentstemon 
which he proposed, have been re- 


tained.” Both of these papers were pub- . 


lished in one volume in Nuremberg in 
1769. A copy of this volume is in the 
library of Harvard University. Lin- 
naeus, the leading botanist of that time, 
gave in 1753 the name, “Mitchellia 
Repens,” to the familiar partridge- 
berry, first described by Mitchell. Ac- 
cording to Braasch,™ Mitchell's success 
as a botanist may be accounted for by 
his early recognition of the merits of 
Linnaeus’ system of classification of 
plants, and his mastery of its technical 
details. 

Mitchell wrote in 1774, “An Account 
of the Yellow Fever which Prevailed in 
Virginia in 1737, 1741, and 1742."™ 
The descriptions of his clinical observa- 
tions in a large number of patients suf- 
fering with the disease, and of his 
findings in five autopsies which he per- 
formed, are remarkably accurate. He 
noted the jaundiced mucous mem- 
branes and serous coats, the dark con- 
tents of the stomach, the color and con- 
sistency of the bile, the distended lungs 
with hemorrhagic areas, and the rela- 
tively normal appearance of the other 
organs. The treatment he recom- 
mended, bleeding in small quantities 
only in the earliest stages of the dis- 
ease, early evacuation of the bowels with 
calomel but no purgation thereafter, 
and the administration of large quanti- 


ties of fluids, was in advance of his day. 


He also discussed the use of the ‘“‘bark” 
(Peruvian) frequently prescribed by 
European physicians for fevers, but ac- 
knowledged that his experience with it 
was too limited to warrant drawing con- 
clusions as to its value. He concluded his 
article with a warning to physicians 
against the “dangerous consequences of 
drawing general rules from particular 
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observations, the bane of physic and re- 
proach of human reason.” 

As far as we know Mitchell was the 
first physician in America to write on 
yellow fever, although his article was 
not the first one by an American physi- 
cian to be published. Mitchell sent his 
article to Benjamin Franklin for pres- 
entation to the Society for the Promo- 
tion of Useful Knowledge. Through 
him it fell into the hands of Benjamin 
Rush, who acknowledged his indebted- 
ness to Mitchell’s ideas concerning the 
treatment which he employed during 
the epidemic of that disease in Phila- 
delphia i in 1793. Upon Rush’s sugges- 
tion the paper was published in the 
Philadelphia Museum in 1805, long . 
after Mitchell’s death. It was reprinted 
in 1814 in the American Medical and 
Philosophical Register. The editors of 
this journal, in commenting upon Mit- 
chell’s work, said: “With Chalmers 
and Lining of South Carolina, and 
Alexander and Colden of New York, he 
has done much for the advancement of 
medical and physical science on this side 
of the Atlantic.” 

Of the many articles Mitchell wrote 
on other subjects, those on the early his- 
tory of America, written after he had 
gone back to England to live, should be 
of interest to every American. His arti- 
cles, “An Account of the Discoveries 
and Settlements made by the Eng- 
lish in Various Parts of America,’™ 
and “The Contest in America be- 
tween Great Britain and France, by 
an Impartial: Hand,’™ were published 
in 1748 and 1757. The latter was 
accompanied by the map which the 
pm Government had asked him 

to prepare at the beginning of the 
hostilities preceding the French and 
Indian Wars. Carrier® stated that this 
map, first published in 1755, went 
through several editions in the English 


and French languages. It is of interest 


to us because it was used at thé peace 


council at the close of the Revolution- 
ary War, and it was often referred to in 
the dispute over boundaries which fol- 
lowed that war. Benjamin Franklin 
wrote, during his last illness, to ‘Thomas 
Jefferson in answer to an inquiry in re- 
gard to the use of the map: “I remem- 
ber distinctly the map we used in trac- 
ing the boundary was brought to the 
treaty by the Commissioners from Eng- 
land, and that it was the same that was 
published by Mitchell above twenty 
years ago.””*° | 
John Clayton, one of the greatest 
_ botanists of America, came from Eng- 
land to Virginia in 1705. Although he 
was said by some of his biographers to 
have been a physician, it is not defi- 
nitely known whether he studied medi- 
cine. Benjamin S. Barton,” writing in 
1805, stated that “he was not brought 
up to the profession of physic, much less 
had he received the degree of Doctor of 
Medicine, as we are led to suppose from 
the title-page, and from the dedication 
of the last edition of the Flora Virgin- 
ica.” Judging from this statement and 
from other facts concerning Clayton, 
we are of the opinion that he did not 
practice medicine, if indeed he ever 


studied medicine. 


John Clayton, the botanist, has been 
confused with a cl by the same 
name. All of the former’s biographers 
stated that he wrote articles on “Some 


Experiments Concerning the Spirit of — 


Coals,” on the medicinal properties of 
plants he discovered, on the species of 
tobacco and their cultivation, and on 
other botanical observations that were 
published in volumes 17, 18, and 41 of 
the Philosophical Transactions of the 
Royal Society. Mr. H. E. Powell, for- 
mer librarian of the Royal Society of 
Medicine, London, stated, after tracing 
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these articles, that as far as he could 
determine, John Clayton, of Virginia, 
never contributed a paper to the Trans- 
actions. The papers that have been 
attributed to him were written by a cler- 
gyman, John Clayton, Rector of Crof- 
ton in Yorkshire, and afterwards Dean 
of Kildare, Ireland. This person appears 


to have made a voyage to Virginia, and 


upon returning to England, he sent an 
account of what he saw to the Royal 
Society. Moreover, the articles in vol- 
umes 17 and 18 of the Transactions 
were written when Clayton, the botan- 
ist, was an infant.”® 

John Tennent was the first physician 
to write on the therapeutic value of 


Senega. Coming from Eng- 


land about 1725, he located in Virginia 


where he lived quietly, practicing medi- | 


cine for ten years. During that time he 
sought a cure for the annually recur- 
ring respira diseases. He learned 
from “a Nation of Indians, called Senek- 
kas,” that the root of a certain plant, 
later called senega or snake-root, when 
chewed immediately following the bite 
of a rattlesnake, would prevent death. 
Thinking the same root might be of 
value in the treatment of pneumonia 
and pleurisy, he began using it. In his 
“Essay on the Pleurisy,’’** published in 
Williamsburg in 1736, and which is 
thought to have been the first work 
strictly on medicine published in Vir- 
ginia,* he claimed senega would cure 
pleurisy. 

The publication of this essay marked 
the beginning of a controversy over the 
efficacy of senega that caused Tennent 
much unhappiness. From that time un- 
til his death he was constantly urging 
physicians both in the colonies and in 
England to use the drug in treating 


other diseases as well as pneumonia. Be- _~ 
ing disgruntled because he had lost the © 


respect of the physicians in the colony, 
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and also because the House of Burgesses 
granted him £100 instead of £1000 in 
recognition of the service he claimed 
to have rendered humanity in discov- 
ering senega,” he went to England to 
live. There Parliament refused his re- 
quest for a grant. He spent much time 
in writing pamphlets in an attempt to 
justify his unethical course. His criti- 
cisms of physicians who did not agree 
with him, of the College of Physicians, 
and of the methods of treating diseases 
increased the unfriendly feeling towards 
him. 

It is difficult to explain Tennent’s 
conduct after the discovery of senega. 
Was it due to his unbounded enthusi- 
asm for the drug, or did he sulk upon 
finding that other physicians would not 
uphold him in his claims for it? Did he 
have a disease of the central nervous 
system? Certain traits of character, as 

ing himself a benefactor of hu- 
manity, his fixed idea concerning the ef- 
ficacy of senega, and his opinion of his 
own ability to prepare regulations for 
the practice of medicine that were supe- 
rior to those of the College of Physicians 
would seem to indicate a delusional 
trend of mind, probably due to para- 
noia. On the other hand, his enemies 
“considered him an outright charlatan. 
Perhaps the kindest explanation is that 
he was one of those people who are 
guided by their enthusiasm rather than 
their better judgment, thereby laying 
themselves open to ridicule and disap- 
pointment. 


In the latter part of the eighteenth 


century, three Virginians, James Mc- 
Clurg, William Brown, and John 
Leigh achieved distinction through 
their literary productions, by which 
they are chiefly remembered. 

James McClurg appears to have been 
the first American who experimented 
with bile. After graduating from the 
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University of Edinburgh in 1770, he. 
spent two years studying in Paris and 
in London. While in London in 1772 


he wrote an essay, “Experiments Upon 


the Human Bile : and Reflections on the 
Biliary Secretion, with an Introductory 
Essay. 9930 

In the introduction he argued for the 
necessity for reasoning in medicine 
rather than blindly acce pting the teach- 
ings of the leaders. “Our science is pro- 
gtessive and subject to perpetual 
change,” said he, but instead of devel- 
oping his thesis along practical lines, he 
confined his remarks chiefly to the de- 
fense of the theories that dominated 
medicine. In the second part of the es- 
say he reported the results of his experi- 
ments in which he noted the effects of 
heat and cold upon bile, and the action 
of bile upon muscle tissue and upon fat. 
He also noted the sweet taste of bile, 
due he thought, to a sugar analogous to 
milk sugar. He concluded that bile is 
formed from blood in the liver, and that 
its functions were to prevent fermenta- 
tion and putrefaction. From this point 
he ignored facts, and evolved a theory 
of his own concerning bile and the treat- 
ment of patients suffering with diseases 
of the liver. Written in fine English, 
and containing many classical quota- 
tions, the essay attracted much atten- 
tion. It immediately gave him prestige 
both in Europe and in America. While 
we may commend him for his desire to 
advance the knowledge of medicine, yet 
we regret that he did not prove facts by 
the experimental method as he set out to 
do. 

McClurg returned in 1773, to Wil- 
liamsburg, where he soon became a 
prominent physician. He was appointed 
Professor of Medicine in William and 
Mary College when that-school was re- 
organized by Thomas Jefferson. This 
was the first Chair of Medicine created 


€ 
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in the South. The Chair of Medicine in quently called him into consultation. It 


the Medical School of the College of is said that he neither dispensed drugs 
Philadelphia, now the University of nor performed any surgical operations. 
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HopigRN#Z NOSTRA INOPIZ RERUMQUE 
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Feroci hoftium fevitise, belloque crudeli ex inopinat® 
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PHILADELPHIA: 


Ex Orricina STYNER & CIST. 


Fic. 1. TrTLE PAGE OF WILLIAM Brown’s PHARMACOPEIA. (COURTESY OF THE SURGEON- 
3 GENERAL’s LIBRARY.) 


Pennsylvania, had been created in 1765. 
McClurg was the first person in the 
South to receive the title of Professor of 
Medicine. It is not definitely known 
whether he actually taught in the 
school, as the faculty records for that 
period are informal.** While still a 
young man, McClurg moved to the new 
capitol of Virginia, Richmond, where 
he became a leader in the profession 
and in civic affairs. His opinion was 
sought by other physicians who fre- 


nist in Virginia. 


He seems to have been the first inter- 

William Brown prepared the first 
pharmacopeia published in America, 
“Pharmacopoeia Simpliciorum et Efh- 
caciorum in usum Nosocomii Militaris 
ad exercitum Foederatorum Americae 
Civitatum,” a pamphlet of thirty-two 
pages. Brown was ap 


Department of the American Army in 
1777, and in the following year he was 


pointed Surgeon- 
General of the Hospital in the Middle 
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promoted to the position of Physician- 
General of the same department to suc- 
ceed Benjamin Rush. While in charge 
of the hospital in Lititz, Pennsylvania, 
in 1778, he found time to compose his 
pharmacopeia. It contained sixteen sur- 
gical and eighty-three medical prescrip- 
tions of the more simple and efficacious 
drugs, as indicated by the title-page. 
The war had made it necessary for all 
physicians in the colonies to rely almost 
entirely upon drugs that could be 
grown and prepared in this country. For 
this reason Brown prepared the pharma- 
copeia, which he intended to be used 
chiefly by the military physicians. 
When Brown resigned from the army 
three years later in order to return to 
private practice, Congress passed the 
following resolution: “Resolved, that 
Congress entertains a high opinion of 
the ability, integrity and past services 
of Dr. William Brown, Physician- 
General; but as circumstances will no 
longer permit his continuance in the 
service, his resignation is accepted.”*” 
-Seven years after the publication of 
Brown’s Pharmacopeia, John Leigh 
won the Harveian prize for his essay, 
“An Experimental Inquiry into the 
Properties of Opium and its Effects on 
Living Subjects: With Observations on 
its History, Preparations, and Uses.’ 
While a student or soon after com- 
pleting the medical course in one of the 
medical schools in Europe, Leigh be- 
came impressed with the large number 
of preparations of opium listed in both 
the Edinburgh Pharmacopeia and the 
London Dispensatory. Being impressed 
further with the uncertain action of 
many of these preparations, he decided 
to conduct a series of experiments for 
the purpose of obtaining information 
on the properties and action of opium. 
In the first group of thirty-five experi- 
ments, he analyzed the constituent ele- 
ments of many preparations by extract- 
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ing with water and alcohol, and by 
filtering and weighing. He found that a 
large part of each preparation consisted 
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terion which gained the Pace 
for the Tear 178 


By JOHN LEIGH, M.D, | 


Fic. 2. TITLE PAGE OF JOHN LEIGH'’s Essay. 
(FROM THE MILLER COLLECTION, RICHMOND 
ACADEMY OF MEDICINE.) 


of inert material. Furthermore he found 
that the methods recommended by the 
pharmacopeias for purifying opium 
were inefficient. He mentioned his own 
method for purifying the drug, stating 
that “while we have opium in this pure 
state the physician who is acquainted 
with its operation will be enabled to 
form, as to its effects, a true opinion, 
and will also have some prospect of cer- 
tainty in the dose which he may ad- 
minister.” Finding eleven of the four- 
teen preparations, including philonium, 
mithridatum, and theriaca worthless, he 
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recommended that they be discarded. 
at the same time recommending changes 
in the other three preparations that 
would make them less bulky, more pal- 
atable and efficient. 

Leigh then described in detail thirty- 
four experiments with the simplest and 
best preparations of opium which he 
performed in order to determine its ac- 
tion on animals and human beings. He 
displayed boldness and ingenuity in ad- 
ministering varying doses, and in mak- 
ing topical applications to the skin, the 
mucous membranes of the eyes, the in- 
testine, the urethra and the rectum, to 
exposed muscles, to the heart, the 
blood-vessels and the nerves. ‘The inves- 
tigator carefully observed the time of 
absorption of the drug, its maximum 
effect, and duration, changes in the 
pulse rate, and also any undesirable 
symptoms as nausea, dreams, hallucina- 
tions, local heat, and pain. 

With Leigh in Edinburgh there was 
a fellow Virginian, James Ramsay, who, 
being anxious to know the effect of 
opium, took repeated doses of the tinc- 
ture of thebain. It produced, he said, 
“such enlivening effects as to enable me 
to prosecute the study in which I was 
then engaged. In this cheerful situation 
I remained until one o'clock in the 
morning, when I found a violent drow- 
siness coming on. . . . I then took be- 


tween go and 100 drops of the same 
Theb. Tinct. which soon roused me 
from my drowsiness and invited me 
once more to engage in my business; I 
soon found myself so exhilarated as to 
grow careless of my occupation, and 
rather inclined to indulge in an excess 
of gaiety. . . .” Alarming symptoms as 
palpitation, vertigo, unsteady gait, and 
nausea followed. Finding it difficult to 
attend to his work the next day, he 
called in a physician who restored him 
by resorting to such simple measures as 
“warm applications to my extremities 
and a dose of musk.” Leigh concluded 
his essay with an enumeration of dis- 
eases in which reliable preparations of 


Opium may be given with benefit. 


This essay shows that Leigh possessed 
an analytical mind much in advance of 
his day. If he were living today, he 
would, as Miller* stated, rank high in 
research work. His experiments, con- 
sisting first, of a chemical analysis of the 
different preparations, and second, an 
investigation of their action on living 
subjects, were conducted in a modern 
manner. While he did not discover any 
essentially new facts, and his work had 
no immediate effect, yet he followed 
with scientific accuracy a method that 
yielded a vast amount of information in 
the following century. 


[To Be Concluded) 
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THE “SCOTCH-IRISH” OF ‘THE VALLEY OF VIRGINIA, AND 
THEIR INFLUENCE ON MEDICAL PROGRESS IN AMERICA 


By HUGH H. TROUT, M.D. 
ROANOKE, VIRGINIA 


O ‘THOSE of us who have 


spent our lives in the Valley of 


Virginia, no description of the 

term “Scotch-Irish” Presbyte- 
rian” is necessary. We know them to be 
an honest frugal people, who for gen- 
erations have put into practice in their 
daily lives the tenets of their religious 
beliefs far more consistently than have 
the members of many other Protestant 
denominations. Perhaps this most com- 
mendable trait is the explanation of 
their valuable and remarkable contri- 
bution to the progress and the better- 
ment of American life. 

It might be interesting, and certainly 
refreshing, to recall the origin of these 
folks. In the years of their persecutions 
can be found the explanation of their 
deep-seated and firmly fixed convictions 
on any subject to which they have di- 
rected their attention. 

Ulster, the most northern province of 
Ireland, is composed of nine counties, 
and it is in this locality that the term 
Scotch-Irish had its origin. It will be re- 
called that early in the reign of James I 
a plot to dethrone the king was discov- 
ered. King James then retaliated by con- 
fiscating all the land and parcelling it 
out among his favorites. In the autumn 
of 1609 came the first rush of people 
from the highlands of Scotland to UI- 
ster. These folks are described by Rev. 
Andrew Stewart as being “a wild and 
lawless set.”” A few years later a second 
volunteer immigration took place. Ac- 
cording to Rev. Blair, a Scottish min- 
ister, this “highland host took root” and 
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remained in Ulster. This immigration 
accounts for the many ‘“‘Macs” who con- 
stitute so large a part of the Scotch-Irish 
race. Naturally the relationship existing 
between the invading Scotch, the tram- 
pled Irish, and the dominating English 
king was not conducive to peace of any 
kind. The Scotch did not mingle by 
intermarriage with the natives of Ul- 
ster. The first Scotch settlers were not 
at all a religious people, but due largely 
to the efforts of four ministers, includ- 
ing the celebrated John Livingston and 
Josiah Welch, a great reformation oc- 
curred about the year 1625, just at the 
time Charles I came to the throne..In 
1643 these Scotch settlers resolved to 
send a minister and a layman to New 
England, but the commissioners were 
prevented by the king from going far- 
ther than London. Among the other in- 
dignities to which these Scotch, who 
were temporarily eking out an exist- 
ence in Ireland, were subjected was 
that marriages performed by the Pres- 
byterian ministers were held by the 
court to be illegal, and, therefore, many 
of these future settlers of America were 
legally illegitimate offspring. Bad mat- 
ters became worse, so by 1750, about 
12,000 Presbyterians were landing in 
America annually. ‘The Protestant Epis- 
copalians did not have the same motive 
for emigration, and the tide of Catholic 
emigration from Ireland did not set in 
until after the American Revolution. 

It is interesting to recall that Ban- 
croft says: ““We shall find the first voice 
publicly raised in America to dissolve 


all connection with Great Britain came, 
not from the Puritans of New England, 
or the Dutch of New York or the plant- 
ers of Virginia, but, from the Scotch- 
Irish Presbyterians.”’ 

The people of Ulster had heard of 
Pennsylvania where religious liberty 
was enjoyed and promised to all com- 
ers, and to that province they came in 
large numbers. They were mainly 
farmers, tradesmen, and artisans. But 
jealousies arose in the minds of the 
original settlers of Pennsylvania, and 
restrictive measures were adopted by 
the proprietary government against the 
Scotch-Irish and the German immi- 
grants. Hence many of both of these 
peoples were disposed in 1732 and after- 
ward to seek homes within the limits of 
Virginia. The Scotch-Irish drifted on in 
the wake of John Lewis to the present 
county of Augusta; the German people 
generally located in the region now 
known as Shenandoah, Page, and Rock- 
ingham Counties. Many of these Scotch- 
Irish are descendants of the defenders of 
Derry. And as Waddell states in. his 
“Annals of Augusta County,” “the list 
of prisoners captured at Bothwell 
Bridge and herded like cattle for 
months in Grayfriars’ Churchyard, 
Edinburgh, is like a muster-roll of Au- 
gusta people.” 

An appendix to the old Scotch book 
called “A Cloud of Witnesses,’’ says 
“Anno 1679 of the prisoners taken at 
Bothwell, were banished to America, 
250 who were taken away by Paterson, 
merchant to Leith, who transacted for 
them with Provost Milns, Laird of 
Barnton, the man that first bunt of cov- 
enant, whereof 200 were drowned by 
shipwreck at a place called the Mule- 
head of Daruess, near Orkney, being 
shut up by the said Paterson’s order be- 
neath the hatches; 50 escaped.” Then 
is published the list of prisoners and the 
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following paragraph completes the quo- 
tation from the appendix. “The fifty 
men who escaped from the shipwreck 
made their way to the North of Ireland, 
and were not further troubled.” How- 
ever, they did not all remain in the 
county of Ulster, for in this list of fifty 
are {0 be found the names of the ante- 
cedents of many of the people who 
played a prominent role in the devel- 
opment of that part of Virginia located 
around Staunton, Lexington, and Tim- 
ber Grove (now called ‘Timber Ridge) . 
The most eloquent description of these 
people with which I am conversant is 
to be found in Governor O’Ferrall’s 
address of welcome to the Seventh Con- 
gress of the Scotch-Irish Society of 
America held in Lexington, Virginia, 
on June 20-23, 1895, and for that rea- 
son, his address is quoted in full as fol- 
lows: 


Mr. President and Gentlemen of the 
Scotch-Irish Society of America: I have 
laid aside my official duties and journeyed 
here to meet and welcome you. 

I am sure I speak not with extravagance 
when I say that there is not a section 
within the broad limits of this republic 
where you would receive a warmer wel- 
come than in this Old Dominion State— 
no section where you would find more 
congenial spirits, more historic land- 
marks, more interesting footprints, or a 
population that has preserved in a greater 
degree the habits, traits and character- 
istics of the early Scotch-Irish settlers in 
America than in this valley. 

This, I understand, is the seventh meet- 
ing of this Congress. At each of the pre- 
ceding meetings I have observed that 
handsome and well-merited tributes were 
paid to the Scotch-Irish race, and so beau- 
tiful was the language and so eloquent 
the sentences that I could not, if I cared 
to venture, add a single word to them. 
If I were to attempt it, my effort would 
fall dead upon ears which have only heard 


. 
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the pathos of masters and been delighted 
with the arts of rhetoric. My sentences 
will be unadorned; but I shall speak the 
truth, and I trust you will find it “as 
pleasant in homely language as in fine 
speech.” 

Mr. President and gentlemen, I am not 
one of you; but as my name would indi- 
cate, one of the two bloods courses in my 
veins, and I have never seen the hour 


when riches would buy a drop of it nor 


the moment when I was less than proud 
of it. I have kinsmen, and many of them, 
whose hearts receive and throw out the 
commingled blood of the Scotch and 
Irish, but my own comes from the pure 
strain of South Ireland. 

Proud, however, as I am of my an- 
cestry, I hesitate not to admit that the 
Scotch stock that settled in North Ire- 
land had certain good qualities which 
the Irish did not possess in such large 
measure, but at the same time I insist that 
the Irish had traits of great merit which 
the Scotch did not possess. So, in my 
opinion, the blending of the bloods was 
mutually beneficial, and produced a race 
of people, taking them all in all, unsur- 
passed by any of which we find a record 
in history. To the sturdy, slow-plodding, 
firm and tenacious character of the one 
were added the enthusiasm, warmth of 
soul and quickness of action, the restless- 
ness under wrong, and the readiness to 
strike for the right, of the other. From 
this union sprang the qualities which 
have shone so brightly in commercial cir- 
cles, in the field of husbandry, in the do- 
main of statesmanship, in the forum of 
the law, in oratory, literature, arts, sci- 
ences, on the plain of battle, in war, on 
land and sea in every calling, avenue and 
sphere—wherever this people of blended 
blood have entered the contests for the 
prize of superiority. 

Among the prevailing characteristics of 
the Scotch-Irish race is the steady adher- 
ence to moral ideas and the constant cul- 
tivation of religious sentiment. If “mor- 
ality is religion with its face toward the 
world,” they have at least as a race pos- 
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sessed it; if “piety is religion with its face | 
toward God,” they have as a race em- 
braced it to an extent as great as any 
people who live under the sun. You can 
look almost confidently for the altar of 
Christianity and a well-fingered Bible in 
every Scotch-Irish home, while infidelity 
has ever been a stranger to a Scotch-Irish 
breast. Civil and religious liberty has 
never failed to rally around its standard 
the Scotch-Irish in every land, and the 
weak, oppressed and downtrodden have 
ever found in them defenders. _ | 

Believing that the “sure foundations of 
a State are laid in knowledge, not in ig- 
norance,” they have generally been ad- 
vocates of education, sustaining in a 
generous measure the common school, col- 
lege and university, never neglecting, 
however, the school of discipline at home, 
God's own system of inculcating. morality 
and right principles in the young. Re- 
garding idleness a sin and labor a duty, 
they have by their energy striven to gather 
the fairest fruits and receive the richest 
reward, and by their industry secure 
healthiness of body, wholeness of heart, 
clearness of mind, purity of conscience, 
and fullness of purse. But as I said just 
now, the Scotch-Irish character has been 
described so perfectly by so many tongues 
and pens that I must leave it where they 
have placed it: upon the walls of your 
memories. 

Mr. President and gentlemen, I desire 
just here to refer briefly to the people of 
your race who settled in this lovely region 
bounded by these mountain ranges. 

Prior to 1716, the soil of this valley had 
never been pressed by the foot of civilized 
man. It was then the home and hunting 
ground of the savage. During the summer 
of that year the “Knights of the Golden 
Horseshoe,” as they were afterwards 
termed, under the leadership of Alex- 
ander Spottswood, scaled the summit of 
the Blue Ridge from the east, and dis- 
covered a section more fertile and beauti- 
ful than any they had ever beheld. Exulta- 
tion thrilled their souls and triumph fired 
their brains. From a commanding peak a 


J 
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new and unknown realm spread out un- 
der their wondering vision, and there 
they drank the health of his Majesty, the 
British king, and named the peak “Mount 
George.” The news of this discovery of 
this goodly heritage spread like flame in 
dry stubble, extending throughout East- 
ern Virginia and into Pennsylvania. But 
for some reason, no settlers came until 


1732, and then among the first were John: 


Lewis and other Ulstermen. Soon, how- 
ever, the tide of immigration set in; soon 
Scotch-Irishmen under the protection of 
their trusty rifles were felling the timbers, 
clearing the forests, building homes, plow- 
ing deep the friendly soil, sowing seed for 
the sun and dews to quicken, and erecting 
houses of worship from the banks of the 
Potomac to the head waters of the James. 
As years rolled on, others swelled the 
band, and gradually those in the lower 
valley with few exceptions joined their 
fellow-pioneers in the county of Augusta, 
which embraced a large part of this county 
of Rockbridge, forming a strong and 
homogeneous community, and making 
the populations of these two counties what 
they are almost distinctively today, Scotch- 
Irish by blood, traits, habits, and teach- 
ing. 

But I must desist. I cannot enter fur- 
ther into an historical narrative of the 
settlement of the Valley of Virginia. I 
see from the programme that this pleasant 
task has been assigned to another, one 
who will entertain and delight you. 

My purpose in referring to these early 
days of this valley’s civilization has been 
to remind you that you are in the midst 
of friends by racial, possibly some of you 


by ancestral, ties; that you are upon 


ground consecrated by the heroism, cour- 
age and valor, and sanctified by the tra- 
vail, toil and blood of the stock from 
which you sprang; and that you have 
wended your way to a spot on the great 
map of this broad union of lakes and 
lands where you can draw fresh inspira- 
tions from the memories that cluster 
around the graves of these pioneers, and 
the sites of their rude homes; and, more 
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than all, the temples to the living God in 
their antique grandeur still standing, 
erected by the hands of these early set- 
tlers from the native limestone, a fit sym- 
bol of their sturdy character and superb 
manhood, cemented with sand packed in 
bags for miles on horseback by the Spar- 
tan women of the settlements. 

Mr. President and gentlemen, to this 
valley, so full of interest to you, I wel- 
come you. Its hills and dells, its green 
meadows and golden fields, its dashing 
torrents, rippling streams, and crystal 
fountains—all have a tale to unfold to 
you which must fill your souls and mois- 
ten your eyelids. To this valley, whose 
people in the language of a lamented son 
of Rockbridge, have never in their annals 
been known to “spit fire nor eat dirt”; 
to this valley, immortalized by the ex- 
clamation of the “Father of His Coun- 
try,’ when touched by the recital of an 
incident of womanly devotion to the 
cause, ‘‘Leave me but a banner to plant 
upon the mountains of Augusta, and I 
will rally around me the men who will 
raise our bleeding country from the dust 
and set her free,” I welcome you. 

To this town hung with cherished 
memories, in whose sacred keeping are 
the mausoleum and marble figure of a 
Lee, the tomb and bronze statue of a 
Jackson and the inurned dust of a Mc- . 
Dowell and a Letcher: to this town, 
proudly pointing to her Washington and 
Lee University and her Virginia Military 
Institute, sublime in their histories and 
superb in their achievements, I welcome 
you. 

To every spot of this old common- 
wealth of colonial relics, revolutionary 
landmarks, grand traditions, spotless fame 
and unsullied honor, whose mountains 
tower like memorial columns to her dead, 
great and good, whose rivers murmur the 
names of her illustrious sons almost as nu- 
merous as the oaks in the forest, whose 
autumnal winds sweeping through her 
woodlands roll a ceaseless requiem to her 
departed worthies, and whose feathery 
songsters warble their sweetest lays over the 
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turfy mounds of her heroes, statesmen, 
warriors, orators, editors, poets and philan- 
thropists who have “crossed over the 
river,” 
where the cradle of our civil and religious 
liberty was: first rocked, where the first 
stone in the temple of republican free- 
dom was laid, where resistance to British 
tyranny was first proclaimed, and where 
the final blow was struck which gave to 
our fathers a country free, and the op- 
pressed of every land a refuge sure, and 
to us a heritage blessed over which a 
common flag now floats and a common 
Constitution extends its shield—to this 
land, whose sons walk in the very atmos- 
phere of her fame and bask in the very 
sunshine of her glories, I welcome you— 
welcome you to the homes, hearts and 
festal boards of her people. 


It is not difficult to understand that 
from this stock came such men as 
Drs. Alexander Humphreys (sometimes 
spelled Humphries), Ephraim Mc- 
Dowell, Jesse Bennett, and Mrs. Jane 
Todd Crawford, all four of whom con- 
tributed much to the progress of sur- 
gery throughout the world. It is inter- 
esting to recall that this little community 
also produced Cyrus McCormick, in- 
ventor of the reaper and binder, and his 
close neighbor, Gibbs, who laid the 
foundation for the modern sewing ma- 
chine—a “dream come true.” (It is not 
improbable that they “exchanged 
ideas,” especially as the principles of 
both are somewhat similar.) The lives 
of Archibald Alexander, the great the- 
ologian; John Letcher, the “Honest 
John” who guided the ship of state in 
the perilous period of the revolution, 
and Sam Houston, whose checkered 
career as an Indian fighter, senator, rep- 
resentative in Congress, Governor of 
two states and President of a Republic, 
whose independence he achieved, rival 
the stories of romance. In this list 
should also be included William 


I welcome you. Yes, this land, 
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McClung, a first cousin of Ephraim 
McDowell, and a brother-in-law and 
close companion of Chief Justice John 


Fic. 1. THE MCDOWELL FAMILY GRAVEYARD. 
THE MONUMENT IN THE CENTER WAs ERECTED 
TO THE MCDOwELL FAMILY. 


Marshall. 

It was with this background and with 
support of such inherited traditions 
that Ephraim McDowell was willing 
to undertake in the “then woods of 
Kentucky” to operate on Jane ‘Todd 
Crawford. She also came from this same 
community in Virginia, and possessed 
that type of courage that is bred only 
by generations of meeting hardships 
with the fortitude produced by lives 
dedicated to the fixed principles of fac- 
ing, heroically, conditions as they actu- 
ally exist. 

The object of this paper is to try to 
present a picture of that community 
at the time in which Ephraim McDow- 
ell and Jane Todd lived there, and to 
surmise if such a study gives the ex- 
planation of the willingness of the sur- 
geon to undertake and. of the patient 
to submit to an operation which was at 
that time practically unknown. 

Such was the environment in which 


| 
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Ephraim McDowell was born and 
lived until he was twelve years of age, 
and to which he returned at nineteen 


Fic. 2. CLosE-Up VIEW OF THE SAME MONU- 
MENT. Mr. SAMUEL MCDOWELL AND His WIFE, 
THE FATHER AND MOTHER OF EPHRAIM Mc- 
DowELL, ARE BuriED NEAR THIS MONUMENT. 


years of age. He then remained in 
Staunton for about two years studying 
under Dr. Alexander Humphreys. 

The old McDowell graveyard is in a 
fair condition of preservation. The 
brick walls and tombstones have been 
repaired and renovated since the taking 
of the photographs. (Figs. 1, 2.) 

The house in which he was born has 
been torn down, but the kitchen of the 
“Red House” (Fig. 3) is built over 
that site. 

Jane ‘Todd was born within a few 
miles of the birthplace of Ephraim Mc- 
Dowell, and remained there until she 
was thirty-one years of age, when she 
married ‘Thomas Crawford. (See Fig. 
4 and note that her name is spelled 
Jenny). 

Miss Katherine Helm, niece of Mrs. 
Abraham Lincoln, states: 
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Jane Todd Crawford and Mary Todd 
Lincoln, the wife of President Abraham 
Lincoln, were both descended from two 
brothers who settled in Pennsylvania. 
Jane Todd’s grandfather, Samuel Todd I, 
was the elder. His descendants migrated 
from Pennsylvania to Virginia in 1754. 
Mary Todd Lincoln’s great-grandfather, 
David Todd, was but fourteen years old 
when he emigrated to America with his 
father, Robert, the youngest of the sons of 
Todd in Ireland. In 1783 he sold his lands 
in Pennsylvania for about $1,200 and mi- 
grated to Kentucky. 


It is also interesting to note that the 
marriage ceremony was performed by 
Rev. Samuel Houston, a relative of the 
hero of ‘Texas. Whether the man who 


_ performed the wedding ceremony was 


the father or the cousin of Governor 
Samuel Houston is a little indefinite. 
Governor Houston’s father was Samuel 
Houston, who fought during the Revo- 
lutionary War and retired as Major 
in the Timber Ridge neighborhood. It 
is also known that he became a mag- 
istrate and did perform marriage cere- 
monies. However, Rev. Samuel Hous- 
ton was an ordained Presbyterian 
minister who lived at Natural Bridge, 
a distance of some twenty miles. It is 
more than likely that the marriage cere- 
mony was performed by Rev. Samuel 
Houston of Natural Bridge, for there is 
no record of Major. Houston signing 
any marriage certificate as ‘““Rev.* Sam- 
uel Houston,” such as in the illustra- 
tion (Fig. 4). In fact, Major Houston 
signed all of his papers with the prefix 
of Major. 

Although Jenny Todd was eight 
years older than Ephraim McDowell, 
it is more than probable that their fami- . 
lies knew one another. They were both 
descended from the same type of peo- 
ple, were neighbors, and their families © 
on both sides were interested in educa- 
tion. In fact, that particular location has 
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always been interested in education. 
Liberty Hall was started at Timber 


taught Ephraim McDowell, but Dr. 
Humphreys remained his medical coun- 


Ridge and later moved to Lexington cilor throughout his life. In fact, after 


Fic. 3. THE R 
to become Washington and Lee Uni- 
versity, while the University of Vir- 
ginia would probably have been located 
at Staunton, had it not been for the 
influence of Thomas Jefferson. Mr. Jef- 
ferson was then living in Monticello 
and naturally desired his dream con- 
cerning that educational institution— 
that it be located near enough to his 
home to permit him to make personal 
visits and supervise the architecturé, 
etc. This fact overweighed the desire 
and the intent of the people of Augusta 
County to locate the State University in 
their midst. (It is interesting to recall 
that Mr. Jefferson was seventy-two years 
old when the University of Virginia was 
started.) 

That Dr. Alexander Humphreys was 
one of the most dominant figures in the 
life of that community there can be lit- 
tle doubt. Professionally, he not only 


2, 


ED House, BUILT OVER THE SITE WHERE MCDOWELL WaAs Born. 


Dr. Humphreys’ death, his family 
moved to Kentucky to be near Dr. 
Ephraim McDowell and his family. 
From this, one would judge the friend- 
ship existing between preceptor and 
student to have been closer than is some- 
times the case. 

McDowell was not the only student 
whom Humphreys taught. In fact, we 
find that he acted as preceptor for ten 
young men during his rather short life. 
He died at the age of forty-three years. 
He was buried in the historical yard of 
Trinity Episcopal Church, Staunton, 
Virginia, as is shown in illustrations. 
(Figs. 5, 6, 7.) 

William Wardlaw was another one of 
his students. Wardlaw emigrated to 
Tennessee and became well known in 
the early medical history of that state. 

Next to Ephraim McDowell, '‘per- 
haps, Dr. Samuel Brown was the best 
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known of Dr. Humphreys’ students. Dr. 
Brown was a brother-in-law of Dr. Alex- 
ander Humphreys. After leaving Staun- 
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which influenced so greatly medical 


progress during the early days of the 
Mississippi Valley. Brown contributed 
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Fic. 5. THe Trinity EpiscopAL CHURCH, STAUNTON, VIRGINIA, WITH THE GRAVEYARD 
AROUND IT. 


ton, Brown went to Edinburgh with 
Ephraim McDowell. Then after leaving 
Edinburgh he returned to America and 
became one of the founders of the 
Transylvania University. He also be- 
came a member of the Faculty of the 
Medical Department of that school, 


the first paper ever sent by a Kentucky 
physician to the American Medical Re- 
pository. He is reported to have used 
vaccine in more than 500 cases! This 
was prior by four years to Jenner's 
discovery. Furthermore, he was the 
founder of the society known as “Kappa 
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Lambda Association of Hippocrates.” 
Moreover he claimed priority for the 
introduction of lithotomy into this 
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Fic. 6. PLor OF THE TRINITY EPISCOPAL 

CHURCH YARD. MANY HIsToRICAL CHARACTERS 

ARE Buriep IN THis GRAVEYARD. ALEXANDER 
Humpnreys’ GRAvE Is 1n Lor 19. 


country, a claim easily disproved. 

There has been much speculation as 
to the reason for McDowell’s failure to 
graduate from Edinburgh. Personally, 
I believe the explanation is to be found 
in the fact that McDowell became so 
interested in studying anatomy and sur- 
gery as a private pupil under the famous 
John Bell that he did not have either 
the time or the inclination to give the 
University courses the necessary atten- 
tion to justify their bestowing a degree 
on him. It is interesting to recall that 
his old preceptor, Dr. Humphreys, was 
a rather close friend of Dr. Bell and 
wrote several letters to him about Mc- 


Dowell during his stay in Edinburgh. 
It is also illuminating to note that the 
Scotch university never did give 


Fic. 7. PHOTOGRAPH OF GRAVE OF ALEXANDER 

HuMPHREYsS. THE INSCRIPTION Is “DEPARTED 

TuHis LirFE 23RD May, 1802 IN THE 45TH 
YEAR OF His AGE”. 


Ephraim McDowell any recognition, in 
spite of his great contribution to the 
medical progress of the world. ‘This re- 
mained to be done by an American in- 
stitution—the University of Maryland 
in 1825. This honor was conferred on 
McDowell largely through the influ- 
ence of one of his friends of his student 
days in Scotland—Dr. John Beale Da- 
vidge. Dr. Davidge was one of the 
Founders of the University of Mary- 
land. 

Brown in his letters to Humphreys 
perhaps contributes some explanation 
concerning McDowell’s failure to grad- 
uate, by referring to some of McDow- 
ell’s extra-curricular activities. Cer- 
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to defeat a boastful Irishman in a foot 
race.’ A race was arranged between Mc- 
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tainly the following accounts taken 
from Brown’s letters show that Mc- 


Dowell demonstrated his Scotch origin Dowell and the Irishman for a distance 
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Fic. 8. PHotostAt oF LETTER FROM EPHRAIM McDoweELu’s FATHER TO His SON-IN-LAW 
ANDREW REID. 


—“that he was not long in attracting the of sixty yards and a stake of ten guineas. 
attention of his classmates is attested to McDowell purposely allowed himself to 
by the fact that he was selected by them _ be defeated. A second race was arranged 


| 
abl 
Lette, J oud ke bi) 
D hpte t- Gt 


THe “Scotcu-IRisH” OF THE VALLEY OF VIRGINIA 
for one hundred guineas and an in- 
creased distance, and in this race the 
Irishman was badly beaten, to the grati- 
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Finances seemed to have played a 
part in McDowell’s life, as can be seen 


from copy of a letter written by Samuel 


Fic. 9. PHOTOSTAT OF THE BACK OF THE LETTER SHOWING THE MANNER IN WHICH IT 
Was FoLpEpD AND No ENVELOPE EMPLOYED. 


fication of the students. Doubtless also McDowell (the father of Ephraim) to 
to the financial improvement of Mc- 


his son-in-law, Mr. Andrew Reid, at 
Dowell’s purse. whose home Ephraim was evidently 
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visiting when this letter was written, 
March 16, 1792. (Figs. 8 and 9. The 
original of this letter is the property 
of Dr. and Mrs. A. P. Jones, Roanoke, 
Virginia, both of whom are descended 
from Mr. Andrew Reid). It is particu- 
larly interesting to note the following 
paragraph: ‘“‘Pray keep your eyes on 
Ephraim and see how he conducts, and 
let me know your opinion, if I might 
trust him with what money may be suf- 
ficient for him to Scotland.”” Had he 
been able to visualize the future and 
had portrayed to him Ephraim’s finan- 
cial schemes concerning the race with 
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that “boastful Irishman” he might not 
have had any fears concerning his son’s 
ability to take care of his money. 
Humphreys’ teaching of anatomy was 
indirectly the cause of much of his 
trouble in life, for from a study of 
Chalkley’s Original Court Records, 
1745-1800, Humphreys seems to have 
been in legal controversies far more fre- 


quently than were the other three doc- © 
tors living in Staunton at that time. The 
other three were Doctors William 
Grove, Alexander Long, and Hugh 
Richie. 


[To Be Concluded} 
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MEDICINE AND SHOCKOE HILL* 
By HARRY J. WARTHEN, M.D. 


RICHMOND, VIRGINIA 


ICHMOND, like Rome, is 
built on seven hills. ‘The ses- 
quicentennial of the “Hill to 
the west of ‘Shockhoe’ Creek” 

as an educational center could have 
been celebrated last year, for in 1786, 
according to a contemporary account in 
the Virginia Gazette, the cornerstone 
of Quesnay de Beaurepaire’s Academy 
was laid with the following inscription 
in Latin:* 


On this day, the 24th of June, 1786, 
The Tenth of the Independence, 
Patrick Henry, Governor, 
Was laid by the Trustees the first stone of 
Quesnay’s Academy 
Which promises by its extensive utility 
To do honor to the projector’s ingenuity 
As well as to those who had the good sense 
To patronize his scheme 
J. Harvie, Mayor 


Little is known today of the Che- 
valier Quesnay de Beaurepaire, that 
half-legendary French veteran of the 
American Revolution who envisaged a 
national Academy of Sciences and Fine 
Arts, modeled after the French Acad- 
emy.? His aim apparently was to erect 
and in part endow an Academy in Rich- 
mond as a memorial to the friendship 
existing between France and the Com- 
monwealth of Virginia at the close of 
the Revolutionary War. Quesnay’s 
plans were accepted with enthusiasm 
and the central building was soon com- 
pleted, with formal French gardens ex- 
tending down the eastern slope of 
Shockoe Hill. Despite this auspicious 


beginning, only a few classes were held, 
for the outbreak of the French-Revolu- 
tion necessitated Quesnay’s return to 
France and in his absence and without 
his financial support, the local sub- 
scribers were unable to carry out the 
original program. 

‘The Academy building became a the- 
ater, the French gardens were divided 
into building lots, and Shockoe Hill be- 
came known chiefly as the site of 
Thomas Jefferson’s new State Capitol 
and a fashionable residential section on 
the outskirts of early nineteenth cen- 
tury Richmond. 

This state of affairs continued until 
1845, when the Egyptian Building at 
the corner of Marshall and College 
Streets was completed and the Medical 
College of Virginia, then in its eighth 
year of operation, and a department of 
Hampden-Sydney College moved from 
its former quarters in the Union Hotel 
at Nineteenth and Main Streets to its 
present location in Academy Square. 
Why the Egyptian style was chosen by 
the Medical College for its principal 
building is still a subject for specula- 
tion. A possible explanation may be 
found in its architect—Thomas S. Stew- 
art of Philadelphia. Three other “Ni- 
lesque”’ buildings were erected about the 
same time: the Municipal Reservoir 
and the old “Tombs” in New York 
City, and the Moyamensing Prison in 
Philadelphia.* While Stewart may not 
have designed these structures, he must 
have been influenced by them, and it 


* A review of the role that Shockoe Hill has played in the medical life and history of Rich- 
mond may be of interest at this time inasmuch as the year 1937 marks the centennial of the 
Medical College of Virginia in Richmond and the bicentennial of the founding of the city. 
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was probably at his suggestion that the 
Egyptian style was chosen. Only the 
“Tombs” and the Medical College are 
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the War Between the States virtually 
converted it into a military hospital and 
it continued in this capacity until 1864. 


Fic. 1. MEDICAL BUILDINGS ON EAst CLAY STREET AS SEEN FROM 
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THE CONFEDERATE MusEUM. IN THE RIGHT FOREGROUND Is THE 
RICHMOND ACADEMY OF MEDICINE. IN THE CENTER Is MCGUIRE 
HALL, ADMINISTRATIVE BUILDING OF THE MEDICAL COLLEGE, 
ERECTED ON THE SITE OF THE WARTIME HOME OF ALEXANDER H. 
STEPHENS, VICE-PRESIDENT OF THE CONFEDERATE STATES. ON THE 
Lert Is THE OUT-PATIENT DEPARTMENT OF THE MEDICAL COLLEGE. 
ON THE EXTREME LEFT IS THE SHELTERING ARMS HOsPITAL. 


now standing. A hospital was estab- 
lished in the Egyptian Building, and 
despite the proximity of a medical 
school under the same roof, the pri- 
vate rooms and wards were filled with 
patients; during the year 1857 two hun- 
dred and fifty-seven bed cases were ad- 
mitted.* 

This infirmary soon proved inade- 
quate and in 1860 a new three-story, 


seventy-five bed hospital was built 


across the court at 1225, East Marshall 
Street on the site now occupied by the 
Saint Philip Hospital. The patients in 
the infirmary were transferred to the 
new hospital in the spring of 1861, 
and the wards in the Egyptian Building 
were turned into lecture rooms and lab- 
oratories. Hardly had the new infirmary 
opened its doors when the outbreak of 


A history of the medical development 
of Shockoe Hill would be incomplete 
without a more detailed account of the 
role this region played in the medical 
affairs of the War Between the States. 
The greater portion of the fighting oc- 
curred on Virginia soil, and Richmond 
was the chief medical center for the 
Confederacy throughout the War. Prob- 
ably not less than a quarter of a mil- 
lion sick and wounded soldiers from 
both armies were cared for in this city 
during the four years of hostilities. 

The Medical College of Virginia was 
the only medical school in the Con- 
federacy to continue operation through- 
out the War. The sessions were short- 
ened to four months and two classes 
were graduated each year. About four 
hundred medical students were trained 
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during this period; the majority of these children’s hospital, was the residence. 
were detailed to military hospitals about of James Kinniard during the War, and 


Richmond or assigned to field work 


the first floor of this home became a 


Fic. 2. NORTH TWELFTH STREET, SHOWING THE LIBRARY OF THE 

MEDICAL COLLEGE OF VIRGINIA, THE RICHMOND ACADEMY OF MEpD- 

ICINE AND THE CONFEDERATE MUSEUM, THE WARTIME HOME OF 
PRESIDENT JEFFERSON DAvIs. 


with the Army of Northern Virginia. 

At the onset of the War, Richmond, 
which then had a population of less 
than forty thousand, was totally un- 
prepared to take care of the trainloads 
of wounded who were brought to the 
Richmond, Fredericksburg and Poto- 
mac Railroad terminal at Eighth and 
Broad Streets, and the Virginia Central 
Railway Station at the foot of Shockoe 
Hill on Seventeenth Street. Over one 
thousand soldiers were admitted to the 
Medical College Infirmary at 1225, East 
Marshall Street during the first eight 
months of the war.* All types of build- 
ings, from tobacco factories to railroad 
shops, were converted into temporary 
hospitals, and during the fighting about 
Richmond in 1862 private homes were 
thrown open and received a large num- 
ber of the wounded. The brick house at 
408 North Twelfth Street, now used as a 
nurses home for the adjoining colored 


military hospital following the Seven 
Days Battle in June, 1862.° No doubt 
many other homes in this section were 
used for the same purpose, for the 
houses were large and their owners 
were patriotic. 

The large ground floor basement of 
the First Baptist Church, erected on 
the corner of ‘Twelfth and Broad Streets 
in 1841, became a clearing house for 
hospital supplies. ‘The adjoining Syca- 
more Church on Eleventh Street be- 
came a military hospital during the first 
year of the War.® The “Richmond Fe- 
male Institute’’ on Tenth Street be- 
tween Marshall and Clay became Gen- 
eral Hospital No. 4, and cared for 
wounded commissioned officers.’ A gen- 
eral register for ambulant wounded was 
established on Broad Street between 
Ninth and Tenth Streets. 

The Chimborazo Hospital at the east- 
ern end of Broad Street (which alone 


cared for over 77,000 patients*) was one 
of several large general hospitals con- 
structed in Richmond during the course 
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twelve years ago, but the building with 
its weather-beaten sign remained until 
last year, a reminder of Richmond ’s first 


| Fic, 3. "Achoeart Court As Sax FROM THIRTEENTH STREET. IN THE 
CENTER Is THE DOOLEY HoOsPITAL FOR WHITE CHILDREN ON THE 
SITE OF THE OLD DiIsPENSARY. TO THE LEFT IS THE EGYPTIAN 
BUILDING ERECTED IN 1845. ON THE RIGHT Is THE SAINT PHILIP 
HOsPITAL FOR COLORED PATIENTS, BUILT ON THE FOUNDATIONS OF 
THE OLD DoMINION HospiTAL. THE REAR OF THE MONUMENTAL 
CHURCH AND CABANISS HALL APPEAR IN THE BACKGROUND. 


of the War, and these institutions grad- 
ually took over the functions of the 
small emergency hospitals on Shockoe 
Hill and elsewhere throughout the city. 

Following the War, the infirmary at 
1225 East Marshall Street continued as 
the teaching hospital for the Medical 
College of Virginia, although its man- 
agement changed frequently. It was suc- 
cessively called the Church Institute, 
Retreat for the. Sick, and the Old Do- 


minion Hospital.* Finally in 1903, after — 


forty-two years of arduous service to 
the City, State and Confederacy, its 
doors were closed, and the present Saint 
Philip Hospital was erected in 1920 on 
its foundation. 


In 1879, the Richmond Eye, Ear and 


Throat Infirmary and Dispensary was 
organized.* An old residence at 217 
Governor Street was chosen and _ this 
was enlarged to accommodate twenty- 
five patients. The infirmary was closed 


specialty hospital. 

In 1883, the Retreat for the Sick was 
moved to 305 North Twelfth Street. 
This large residence was erected prior 
to 1810 and at one time served as the 
Governor’s Mansion.’ The building was 
enlarged and the adjoining Ezekiel 
home,® built in 1859 on the corner of 
Twelfth and Marshall Streets, became 
the Nurses’ Home. The hospital con- 
tinued in this location until 1920 when 
the Retreat was moved to its present lo- 
cation on Grove Avenue. These old 
buildings were recently torn down and 
the new Medical College of Virginia 
Clinic is now being erected on their 
sites. 

The year 1883 also saw the establish- 
ment of the first private hospital on 
Shockoe Hill. In April of that year, St. 
Luke’s Home for the Sick, with a bed 
capacity for forty-eight patients, was 
opened by Dr. Hunter McGuire on the 
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northeast corner of Ross and Governor 


McClurg of pioneer medical fame. This 


Streets.* T"he hospital was housed in the house has been changed but little dur- 
old “Richmond House,” formerly the ing the past century and a half and is an 


Fic. 4. ACADEMY SQUARE FROM BROAD AND FOURTEENTH STREETS. 


THE FOLLOwING BuiLpincs May BE SEEN FROM RIGHT TO LEFT: 

THE EGypTIAN BUILDING; CENTURY-OLD RESIDENCE ON THE CORNER 

OF BROAD AND COLLEGE STREETS; MONUMENTAL CHURCH, ERECTED 

IN 1814; SEVENTH FLOOR OF SAINT PHILIP HoOsPITAL; ROOF OF THE 

New Cuinic CABANIss HALL; First Baptist CHuRCH, 
ERECTED IN 1841. 


home of Dr. John Cullen, one of the 
founders of the Medical College of Vir- 
ginia. This building was used as a sub- 
treasury during the War Between the 
States, and here the Confederate cur- 
rency was signed. The hospital con- 
tinued at this location until the present 
St. Luke’s was built at the corner of 
Harrison and Grace Streets in 1899. 
On February 13, 1889, the Sheltering 
Arms Hospital was established as an in- 
firmary with six beds for the treatment 
of indigent patients in the Clifton 
House at 105 North Fourteenth 
Street.* Four years later the large brick 
residence at 1008 East Clay Street was 
purchased, and this house, built by 
William H. Grant in 1855, has been 
gradually enlarged from a capacity of 
fifteen beds to its present eighty beds. 
The Nurses’ Home at 1000 East Clay 
Street was built prior to 1796, for in 
this year it was acquired by Dr. James 


excellent example of eighteenth cen- 
tury Richmond architecture. 

In 1893 the University College of 
Medicine was established by Dr. Hun- 
ter McGuire in two large residences 
which occupied the north side of Clay 
Street between Eleventh and ‘Twelfth 
Streets. ‘The College was located in the 
old Bruce home on the northwest cor- 
ner of ‘Twelfth and Clay Streets. This 
house, built in 1850, was the wartime 
residence of Alexander H. Stephens, 
vice-president of the Confederate States. 
This building burned in 1g10 and 
classes were held in the adjoining ware- 
house on Twelfth Street until McGuire 
Hall was erected on the same site two 
years later. The large house on the 
northeast corner of Eleventh and Clay 
Streets, built in 1813 by Dr. John Brock- 
enbrough, became the Virginia Hos- 
pital. This old home is unique, for 
despite its impressive portico and the at- 


¥. 
4 
te 
+ 
> 


88 


mosphere of lavender and magnolias 
that forty years of medical association 
have not entirely effaced, it is, and al- 
ways has been, a double house with sep- 
arate entrances and a central partition. 
A large annex increased the capacity of 
this building to one hundred and 
twenty-five beds, and for many years it 
was the largest hospital in Richmond. 
After the merging of the two medical 
schools in 1913, the Virginia Hospital 
became the out-patient department of 
the Medical College of Virginia, con- 
tinuing as such to the present time. 
The last independent medical insti- 
tution to be established on Shockoe 
Hill was the Virginia Home for In- 
curables, organized in 1894.* This was 
first located at 1315 Ross Street in a 
small dwelling and housed five patients. 
Four years later it was moved to its 
familiar location on West Broad Street. 
The present hospitals of the Medical 
College of Virginia are grouped on 
the eastern crest of Shockoe Hill. ‘The 
Memorial Hospital, erected on the 
southeast corner of ‘Twelfth and Broad 
Streets in 1903, occupies the former lo- 
cation of the Crump and Call homes. 
The Dooley Hospital for white chil- 
dren was erected in 1920 on the site 
of the Old Dispensary building in Acad- 
emy Square. ‘The Saint Philip Hospital 
_ for colored patients was built the same 
year on the foundations of the Old Do- 
minion Hospital. ‘These hospitals form 
two sides of the court to the west of 


the Egyptian Building in Academy 


Square. 

In 1929 Cabaniss Hall, a dormitory 
for nurses in the Medical College of 
Virginia hospitals, was erected on the 
north side of Broad Street about mid- 
way between Twelfth and Fourteenth 
Streets. This building adjoins the Mon- 
umental Church, which also faces 
Broad Street. ‘The history of this church 
is of more than passing interest and 
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warrants a digression. In 1802 the Acad- 
emy Theater burned. Eight years later 
a second theater was built in Academy 
Square. Here Elizabeth Arnold Poe, 
mother of Edgar Allan Poe, gave fre- 
quent performances as a member of Mr. 
Placide’s Company of Virginia Players.’ 
On December 26, 1811, during the sec- 
ond act of ““The Bleeding Nun,” a fire 
began behind the stage and a large as- 
semblage was trapped in the building. 
Seventy-two lives were*lost and among 
the victims were George W. Smith, 
Governor of Virginia, and Abram B. 
Venable, former United States Senator.’ 
Saddened and sobered by two fires 
within nine years the citizens of Rich- 
mond erected a church on the site and 
hoped it would prove more lasting than 
its worldly predecessors. Eight months 
after the fire the cornerstone of the 
Monumental Church was laid and the 
first service was held on May 4, 1814. 
The ashes of the victims of the fire were 
placed in a brick vault beneath the floor 
and a memorial marble monument was 
erected in the portico. 

In 1931 the Colored Nurses’ Home 
was built on the north side of Marshall 
Street opposite the Saint Philip Hos- 
pital. Directly behind the Home and 
extending down Thirteenth Street are 
located the recently completed central 
heating plant and laundry of the Med- 
ical College of Virginia. 

Shockoe Hill falls away abruptly at 
this point. These buildings are almost 
hidden beneath the eastern wall of the 
Confederate Museum which dominates 
the crest of the plateau at the termina- 
tion of East Clay Street. The large and 
austere gray building was erected by © 
Dr. John Brockenbrough in 1818. This 
versatile Richmond physician was also 
a banker and a member of the Grand 
Jury which in 1807 indicted Aaron 
Burr for “high treason and misde- 
meanour.’* At the outbreak of the 
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Fic. 5. MEDICAL BUILDINGS 
1. Egyptian Building. 2. Dooley Hospital (old Dispensary superimposed). 3. Saint 
Philip Hospital (Old Dominion Hospital superimposed) . 4. Cabaniss Hall. 5. Old Medical 
College laboratories. 6. Present Medical College laboratories. 7. New Clinic Building (for- 
mer Retreat for Sick Hospital superimposed). 8. Former Retreat for Sick Nurses’ Home. 
g. Medical College House Officers’ Dormitory. 10. Colored Nurses’ Home. 11. Medical College 
laundry. 12. Medical College heating plant. 13. Richmond Academy of Medicine. 14. Med- 
ical College Library. 15. Former University College of Medicine laboratories. 16. McGuire 
Hall (University College of Medicine superimposed). 17. Medical College Clinic Building. 
18. Sheltering Arms Hospital. 19. Sheltering Arms Nurses’ Home. 20. Children’s Memorial 
Clinic. 21. Confederate Hospital (Richmond Female Institute). 22. Confederate Hospital 
(Sycamore Church). 23. Confederate Hospital Supplies (First Baptist Church) . 24. Rich- 
mond Tuberculosis Association. 25. Memorial Hospital. 26. Richmond Eye, Ear and 
Throat Infirmary. 27. St. Luke’s Home for the Sick (original site). 28. Virginia Home for 
Incurables (original site). 29. Sheltering Arms Hospital (original site) . 30. St. Elizabeth’s 
Hospital Experimental Laboratory. 31. Confederate Hospital at 408 N. 12th Street and 

present colored children’s hospital. 
ADJACENT POINTS OF INTEREST 


A. Virginia State Capitol. s. Stonewall Jackson Monument. c. Dr. Hunter McGuire 
Monument. p. Governor's Mansion. £. Virginia State Library. F. Birthplace of late Governor 
Albert C. Ritchie. c. The Academy of Sciences and Fine Arts. H. Richmond City Hall. 
1. Broad Street Methodist Church. j. Valentine Museum. k. Home of General R. E. Lee 
1862-1863. L. Home of Matthew Fontaine Maury 1861-1865. M. Juvenile and Domestic Rela- 
tions Court. n. Confederate Museum. o. Monumental Church. p. Foundations of Quesnay de 
Beaurepaire’s Academy of Sciences and Fine Arts. 
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War Between the States the house was 
purchased by the City of Richmond and 
became the official residence of Presi- 
dent Jefferson Davis. Here was born his 
daughter Winnie and here died his son 
Joseph as the result of a fall from the 
eastern portico. On April 2, 1865, after 
four harassing years, the city was evacu- 
ated and two days later this house was 


visited by President Lincoln. The 


building became the headquarters of 
Military District No. 1 during the pe- 
riod of “Reconstruction,” and later was 
used as a public school. For the past 
forty years it has served as a museum 
and now contains many priceless relics 
of the Confederate Cause. 

The Clinic Building and the Dormi- 
tory for House Officers, now in process 
of construction, on the southeast and 
northeast corners of ‘Twelfth and Mar- 
shall Streets, are the latest medical ad- 
ditions on Shockoe Hill. 

In tearing down several houses on 
Twelfth Street preparatory to erecting 
the new clinic the brick foundations of 
Quesnay de Beaurepaire’s Academy 
were unearthed. An attempt will be 
made to preserve this reminder of Rich- 
mond’s first institution for higher edu- 
cation by incorporating the wall in a 
future building on this site. 

The Richmond Academy of Medi- 
cine and the Library of the Medical Col- 
lege of Virginia were erected jointly in 
1932 on the northeast corner of Twelfth 
and Clay Streets. These buildings con- 


tain the offices of the state and city med- . 


ical societies, a well appointed audito- 
rium, a pathological museum, a large 


general. medical library and several spe- 
cial collections of medical books, pic- 
tures and instruments of outstanding 
interest. The Joseph L. Miller Collec- 
tion of old and unusual medical books, 
silhouettes, prints and instruments is 
housed in a special room in the Acad- 
emy Building. | 

The decision to place the Academy 
of Medicine and the Medical College of 
Virginia. Library on the corner of 
Twelfth and Clay Streets was a for- 
tunate one, for the structure suited the 
site and the location needed such a 
building. The remaining three corners 
are occupied by the Confederate Mu- 
seum, the Juvenile and Domestic Rela- 
tions Court, and McGuire Hall of the 
Medical College. The intersection of 
these two otherwise unremarkable 
streets is made unique by this unusual 
combination of the old and the new, 
the judicial and the medical, the his- 
torical and the utilitarian. 

This account does not bring the med- 
ical history of Shockoe Hill to a close, 
for while no less than two medical col- 
leges and sixteen hospitals have been 
established in this limited area compris- 
ing only a few city squares, plans are now 
being formulated for the erection of 
still another hospital in Academy 
Square. When this is completed, the ad- 
ditional beds will double the present 
capacity of the Medical College of Vir- 
ginia hospitals and Shockoe Hill may 
look forward with confidence to its sec- 
ond century of service to the medical 
needs of Richmond. | 
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DEVELOPMENT OF PSYCHIATRY AND 
NEUROLOGY IN VIRGINIA 


By BEVERLEY R. TUCKER, M.D. 


RICHMOND, VIRGINIA 


HIsTorRY 


N GREEK mythology the term 
psyche may be taken to mean the 
personification of the human soul. 
Out of this personification, which 

to the Greek was a bisexual and Pla- 

tonic conception of the soul, grew the 
story of Eros, or Cupid, with his darts 
of love,.and of Psyche, a beautiful and 
tender maiden with butterfly wings. 
Psyche was prohibited curiosity by the 
jealous Venus and was given difficult 
tasks to perform, so that eventually she 
weakened and opened the box of the 
ointment of beauty (what woman 
would not?) and was rendered uncon- 
scious. But in the end she was restored 
to consciousness and blissful love by an 
arrow from the bow of Eros (Cupid). 
In a way we might carry this allegory 
down the pathway of the ages and feel 
that the word psyche not only denotes 
the mind but the essence and the sum 
of the personality, that the chief char- 
acteristics of the psyche are the interac- 
tions of curiosity and of love, and that 
the field of action of the psyche is in the 
realm of both the conscious and the un- 
conscious. 
Along this pathway through the ages 
investigators have had to avoid many 
bypaths and pitfalls, and have had to 
endeavor to clear away many over- 
growths which have been either ob- 
structive or poisonous. Fortunately this 
route seems: of late to be clearer and, 
although still difficult, more easy to 
travel. However, bypaths of supersti- 
tion, pitfalls of ignorance and clair- 


gI 


voyance, spiritualistic branches, and the 
false directions of enthusiasts harry the 
earnest pilgrim. 

_In 1607, when John Smith and his 
followers landed at Jamestown to estab- 
lish in Virginia the first permanent Eng- 
lish settlement in America, oddly 
enough, probably the greatest psychia- 
trist of that age was not a physician but 
William Shakespeare, the Bard of Avon. 
Having lived in London, near Bedlam, - 
that dread asylum for the insane whose 
very name now connotes confusion 
worse confounded, Shakespeare knew 
mania and melancholia, schizophrenia, 
senility, phantasy, feeblemindedness, 
and inebriety as few know them today, 
and what psychiatrist can equal in range 


or in depth his knowledge of human 


emotions? The marriage of his daughter 
to Dr. Hall, a wise physician, further 
added to Shakespeare’s knowledge of 
psychiatry. 

Insanity as a disease was undoubtedly 
known to the ancient Egyptians, Baby- 
lonians, Greeks, and Hebrews. Imhotep, 
an Egyptian physician (4000 B.C.), 
practiced the art of mental healing, and 
the Egyptians used music and even oc- 
cupational therapy for the treatment of 
the mentally afflicted. ‘The Jews at- 
tempted interpretation of dreams and 
allowed sleeping in the synagogues for 
peace of mind. Games and baths as 
therapeutic measures were used in 
Greece. But later these things were for- 
gotten and the insane frequently wan- 


dered about or were carted to some 


shrine or to some fakir. Many of them 


were incarcerated in dungeons and 
chained to posts; some were worshipped 
as gods or as saints; others were jeered 
at or ducked or drowned as witches; 
the majority of them were thought to be 
possessed of the devil. At the time of 
the settlement of Virginia there were 
but few asylums in the world; monas- 
teries in Europe had taken care of some 
of the insane. In England, in France, 
and in Spain there were one or two 
asylums, but they were crude and cruel 
institutions. 


PSYCHIATRY IN VIRGINIA 


Insanity or not insanity—the first oc- 
currence in Virginia which smacked of 
it was during the starving time at James- 
town when one of the famished settlers 
was convicted and hung for killing and 
eating his wife. Later witches were 
ducked in Virginia and some of the in- 
habitants were called fools, but I can 
find no evidence that there was much, 
if any, definite insanity in the colony 
during its first century. But evidently 
mental illness was creeping in, for in 
1769 the situation had developed to the 
extent that the first insane asylum in 
this country was established at Wil- 
liamsburg. In Williamsburg through 
Revolution and Civil War, through 
prosperity and through reconstruction, 
the old institution, now the Eastern 
State Hospital of Virginia, under the 
superintendency of Dr. G. W. Brown, 
has carried on and advanced. Here, last 
year (1936) 2517 patients were treated. 

Williamsburg is an old town'and was 
made the capital of Virginia in 1698, 
when the seat of government was re- 
moved from Jamestown. In 1779 the 
capital was moved again, this time to 
Richmond. The town of Williamsburg 
in recent years has been made a his- 
torical shrine by Mr. Rockefeller, who 
has restored old public and _ private 


Annals of Medical History 


buildings which were in existence and 
has built replicas of other buildings. 
The removal of the old insane hospital 
building to a nearby site is contem- 
plated, but it is hoped by many that 
this building which marks the inaugu- 
ration of institutional care of the men- 
tally ill:in this country—although the 
original building was largely burned in 
1885—may be allowed to remain at its 
original site. 

About a hundred years later, in 1870, 
the first institution for colored insane in 
the world was established in Virginia 
near Richmond. But the colored insane 
had been taken care of at the Williams- 
burg institution since 1774. In 1885 
the colored insane were removed to 
Petersburg to form the Central State 
Hospital. This institution, formerly 
under the superintendency of Dr. Wil- 
liam F. Drewry and now under Dr. 
H. C. Henry, has been notable for its 
efficient care of the insane since its 
foundation. Last year (1936) 4232 col- 
ored patients were treated at this insti- 
tution. 

In 1825, a second insane hospital, now 
the Western State Hospital, under the 
superintendency of Dr. J. S. DeJarnette, 
was established at Staunton in the beau- 
tiful valley of Virginia. This was the 
first state hospital in Virginia to recom- 
mend the sterilization of the unfit, and 
last year (1936) 4141 patients were 
treated. 

In 1887 another state mental hos- 
pital, the Southwestern State Hospital, 
of which Dr. Wright is now superin- 
tendent, was established at Marion. In 
1913 a department for the criminal in- 
sane was established here. Last year 
(1936) there were 2225, insane patients 
treated in this hospital, and the average 
number of criminal insane in 1935 was 
138, who were treated in a separate 
pavilion. 
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In 1911 the State Colony for Feeble- 
minded and Epileptic was opened at 
Madison Heights near Lynchburg, Vir- 
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ward to an entertaining and laudatory 
address from this distinguished doctor. 
But instead, Dr. Mitchell informed 


Fic. 1. Vinci Lunatic ASYLUM AT STAUNTON, VIRGINIA, 1838. 


ginia. Dr. G. B. Arnold is the present 
superintendent, and there are about 
1550 patients at this institution. 

In Roanoke the government hospital 
for psychiatric war veterans was estab- 
lished in 1935. This hospital has about 
480 patients at present and is under the 
management of Dr. C. T. Wilfong. 

There are two psychiatric private hos- 
pitals in Virginia—Westbrook Sanato- 
rium, established in 1911 by Drs. J. K. 
Hall and Paul V. Anderson, and St. 
Albans Sanatorium in Radford, Vir- 
ginia, established in 1916 by Dr. James 
C. King. 

No real advance over confinement 
and physical restraint was made in psy- 
chiatry in this country until 1894 when 
Dr. Weir Mitchell of Philadelphia was 
asked to address in Chicago a meeting 
of the Asylum Superintendents of Amer- 
ica, which has now evolved into 
the American Psychiatric Association. 
These physicians, none of whom could 
truly be called psychiatrists, looked for- 


them that they were taking no histories 
of their patients, that they were attempt- 
ing no mental examinations or diag- 
noses, that they were neglecting labora- 
tory and autopsy work, and that they 
were not administering proper treat- 
ment to their cases. ‘The members of 
the association were infuriated, but they 
went back to their institutions and en- 
deavored to mend their ways. This 
address by Dr. Mitchell marks the be- 
ginning of psychiatric advance in Amer- 
ica. A little later, about the first of the 
present century, Kraepelin’s epoch- 
making book on psychiatry was trans- 
lated from the German into English 
by Dieffendoffer, and American physi- 
cians began to classify their mental 
cases. 


NEUROLOGY 


Neurology began to advance some- 
what earlier than psychiatry. In Europe 
the anatomists and physiologists had 
described much of the form and func- 
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tion of the nervous system and Du- 1854-1855. Here in the basement of the 
chenne, Dejerine, Carswell, Cruveil- old Egyptian Building he conducted 
hier, and a few others had described a many experiments on fowl and animals 
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Fic. 2. ORIGINAL LUNATIC ASYLUM AT WILLIAMSBURG, VIRGINIA, LARGELY DESTROYED By 
FiRE JUNE, 1885. 


good many nervous diseases, such as 
disseminated sclerosis, amyotrophic lat- 
eral sclerosis, and locomotor ataxia by 
the time we emerged from the Civil 
War. Just before this war Dr. John S. 
Wellford, who had been studying in 
France and who was afterwards pro- 
fessor of diseases of women at the Med- 
ical College of Virginia, made the diag- 
nosis of ‘locomotor ataxia on a case in 
Richmond, which was probably the first 
diagnosis of this disease made in the 
south. During the Civil War, Dr. Weir 
Mitchell made many important neuro- 
logical studies on wounded soldiers, 
and after the war Dr. Beard of New 
York described neurasthenia, which has 
been called the “American disease.”’ 
For these cases Dr. Mitchell instituted 
his famous rest treatment. 

It is worthy of note that the great 
French physiologist, Brown-Séquard, 
was professor of institutes of medicine, 
now the chair of physiology, at the Med- 
ical College of Virginia for the year 


leading to his discovery of the functions 
of the suprarenal glands, which he pub- 
lished in 1856. He later also described 
a form of injury of the spinal cord, 
known as “Brown-Séquard paralysis,” 
in which below the lesion there is sen- 
sory paralysis of one extremity and 
motor paralysis of the other. Later he 
traced the origin of the sympathetic 
nervous fibers to the spinal cord, and 
published many other notable papers. 

From 1896 to 1910, Dr. J. Allison 
Hodges was professor of nervous dis- 
eases at the University College of Medi- 
cine in Richmond, and from 1910. to 


the amalgamation with the Medical Col- 


lege of Virginia, he was professor of 
nervous and mental diseases. A lecture 
course on nervous diseases under the 
chair of medicine was taught by Dr. 
H. H. Levy during this time at the 
Medical College of Virginia until 1912. 
The first neurological outpatient clinic 
in Richmond was started in 1907 at the 
Medical College of Virginia by Dr. 
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Beverley R. Tucker. In 1gi2 Dr. 
Tucker was made professor of nervous 
and mental diseases at the Medical Col- 


lege of Virginia, and he has continued | 


in this position since that time. This 
chair is now known as the department 
of neuropsychiatry. Certain modern en- 
docrinology is also taught in this de- 
partment. During the year 1935-1936 
there were 1,552 patient visits made to 
the outpatient clinic of the department 
of neuropsychiatry. 

The Tucker Sanatorium, established 
in 1912, is a private sanatorium for neu- 
rological diseases. 

At the University of Virginia, in 
Charlottesville, neurology was taught as 
a separate subject by Dr. John Staige 
Davis about 1906, and about that time 
he took the senior class over to Staunton 
for psychiatric training. After this Dr. 
James C. Flippen and Dr. Paul V. An- 
derson gave lectures in nervous and 
mental diseases until September, 1929, 
when Dr. David C. Wilson was made 
professor of neurology and psychiatry 
at the University. There is a hospital 
department of neuropsychiatry under 
Dr. Wilson. 


MENTAL HYGIENE 


Mental hygiene is, of course, not a 
new idea. In Virginia as early as 1646 
an act’ was passed by the colonial legis- 
lature to erect a workhouse at James- 
town, the capital, to provide for the care 
and vocational education of poor chil- 
dren. A governmental system of child 
welfare, under the supervision of the 
vestries of the established church in Vir- 
ginia, was set up in 1661. ‘Thus the early 
settlers certainly had mental hygiene in 
mind. 

In 1727 the Virginia legislature 
passed another law which seems to come 


*Arthur W. James. Public Welfare Func- 
tion in Virginia. 1934. 
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directly under the head of mental hy- 
giene. It read as follows: 


That if it should happen, that the 
parent or parents of any child or chil- 
dren, upon due proof before the court of 
the country wherein such parent or par- 
ents inhabit, shall be adjudged incapable 
of supporting or bringing up such child 
or children, by reason of his, her, or their 
idle, dissolute, and disorderly course of 
life, or that they neglect to take due care 
of the education and instruction of such 
child or children, in Christian principles, 
that then it shall and may be lawful upon 
certificate from said court, to and for 
the churchwardens of the said parish, 
where such child or children shall in- 
habit to bind out, or put to service or 
apprentice such children for such time | 
or term, and under such covenants, as 
hath been usual and customary, or the 
law directs in the case of orphan chil- 
dren. 


Another law to set up workhouses 
to give trade education to little children 
was passed in 1755. 

The term mental hygiene was used 
in 1843 by William Sweetster, author of 
‘‘Mental Hygiene or an Examination of 
the Intellect, and in 1863 by Dr. Isaac 
Ray who published a book entitled 
‘Mental Hygiene.” But it was not until 
a little over a quarter of a century ago 


_that mental hygiene as a new concep- 


tion was born in the mind of Clifford 
Beers, who had been mentally ill. Beers 
was not a physician, but his ideas had 
so much back of them in contemplation 
and in patient observation that great 
doctors like Pierce Bailey, Salmon, and 
Frankwood Williams practically gave 
their lives to developing these ideas, and 
thus the National Committee for Men- 
tal Hygiene was formed. 

Recently under the Department of 
Public Welfare various institutions have 
been founded in Virginia. There are 
juvenile and domestic relations courts 


| 


96 
in a good many of the cities of Virginia; 
several homes for girls with conduct dis- 
turbance, chief of which is the Virginia 
Industrial Home for Girls at Bon Air 
in Chesterfield County; some industrial 
schools for boys, especially the Blue 
Ridge Industrial School in Green 
County; the Children’s Home Society 
of Virginia in Richmond and another 
at Charlottesville; various probation 
agencies; child guidance clinics, espe- 
cially the Children’s Memorial Clinic 
in Richmond, and another under the 
neuropsychiatric department of the 
University of Virginia; social service 
bureaus; a school of social work and 
public health under the College of Wil- 
liam and Mary, Richmond Division, 
Dr. H. H. Hibbs, director; welfare soci- 
eties; industrial homes for colored boys 
and colored girls; outpatient and bed- 
side clinics at the University of Virginia 
in Charlottesville and the Medical Col- 
lege of Virginia in Richmond; travelers 
aid societies; and various other agencies 
with church or other affiliations. One of 
the active agencies of the state is the 
Mental Hygiene Bureau in Richmond, 
Dr. J. N. Williams, director. It was 
established by Dr. William F. Drewry 
who had resigned the superintendency 
of the Central State Hospital at Peters- 
burg. This bureau has taken a useful 
place in the mental hygiene movement 
of the commonwealth. The Mental Hy- 
giene Society of Virginia was established 
in Richmond on February 18, 1937, 
and the writer was elected president. 


. ‘This society is under medical direction 


with lay members. 

The Children’s Memorial Clinic of 
Richmond was started in Richmond in 
August, 1924. It is a child guidance 
clinic, and with the help of the com- 
monwealth fund and the friends and 
patients of Dr. McGuire Newton, a be- 
loved and famed pediatrician, it was 
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founded. This clinic, under Dr. Harvie 
DeJ. Coghill, has reached a high stand- 
ard and is associated with the Medical 
College of Virginia. It examines cases 
for the Department of Public Welfare 
of the state and the Juvenile Court of 
Richmond. Dr. Howard R. Masters is 
president of the clinic. 

_ In 1920 there was established by Gov- 
ernor Westmoreland Davis the Gov- 
ernor’s Advisory Board on Mental Hy- 
giene for the State Penitentiary. This 
board was organized by the writer as 
chairman and is still in active existence. 
The reports and papers of Dr. James 
Asa Shield, its present secretary, have 
received wide and complimentary atten- 
tion. 


LEGISLATIVE BODIES 


The legislative bodies of Virginia 
have endeavored to keep pace with the 
advancing ideas of psychiatry and its af- 
filiated movements of eugenics, mental 
hygiene, and conduct disturbance. In 
this endeavor they have done fairly well, 
but there is much to be desired. In the 
matter of sterilization many think the 
state has gone too far in the adoption of 
its hasty, loosely drawn, and drastic 
laws.” The state, however, has so far 
refrained from entering the lists of 
the birth controlists. ‘The Neuropsychi- 
atric Society of Virginia started a year 
ago. Dr. R. Finley Gayle is president, 
and this society is at present at work 
on suggested bills to be presented to 
the next General Assembly, which it is 
hoped will get the legislation on vari- 
ous matters pertaining to psychiatry in 
better shape. There was an act passed 
in March, 1910, which enabled the trial 
judge, at his discretion, to appoint a 
committee of three psychiatrists to ex- 

2Myerson, Abraham. A critique of pro- 


posed “ideal” sterilization legislation. Arch. 
Neurol. & Psychiat., 33:453, 1935- 
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amine the accused and report to the 
court. There is, of course, other legisla- 
tion related to crimiuology and psychi- 


atry which cannot be brought into the 


scope of this paper. 

Much basic legislation has been ac- 
complished. ‘To quote from Mr. Arthur 
James, Director of Public Welfare: 


To extend information, organization, 
and supervision to the one hundred coun- 
ties and the numerous towns and cities 
of the State, the public welfare reorgani- 
zation act of 1922 provided for local wel- 
fare units, where they are deemed expedi- 
ent, each consisting of a juvenile and 
domestic relations court, a board of in- 
terested citizens, and a full time, trained 
social worker or superintendent of pub- 


lic welfare. It provided also for a chil- 


dren’s bureau in the capital at Richmond 
to cooperate with the welfare units in 


handling all cases involving dependent, 
delinquent, and neglected children, as 
well as for a mental hygiene bureau to 
cooperate with all hospitals for the in- 
sane and the colonies for the epileptic and 
the feebleminded, and other bureaus, all 
under the supervision of the Commis- 
sioner of Public Welfare. This system has 
been retained under the present organi- 
zation of the Department. P 


CONCLUSION 


In this review of the development in 
Virginia of psychiatry and neurology 
one may, justifiably I believe, not be 
ashamed of the progress reported. Yet, 
the future is faced by those interested 
not so much with Utopianism as with a 
knowledge that things are not as satis- - 
factory as they should be and with an 
earnest determination that they shall be 
made better. 
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ROBLEY DUNGLISON 


HROUGH the kindness of Dr. 
Lawrence T. Royster, Profes- 
sor of Pediatrics in the Uni- 
versity of Virginia, we have re- 
ceived the photograph of a portrait of 
Robley Dunglison, which hangs in the 
University of which he was one of the 


RosBLeY DUNGLISON 


first and most eminent teachers. It dif- 
fers so greatly from the many portraits 
of Dr. Dunglison in later life, which 
are familiar to most of us, that we re- 
produce it with pleasure. There is an 
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oil portrait of Dr. Dunglison at the Jef- 
ferson Medical College and also one in 
the possession of the Musical Fund So- 
ciety of Philadelphia, both represent- 
ing him as a man beyond middle life. 
The Musical Fund Society’s portrait 
is by Thomas Sully. Dunglison was 
president of the Society in 1853-1854 
and again from 1856 to 1869. The por- 
trait was probably painted during his 
second term of office. He is depicted 
with white hair and beard, the upper 
lip clean-shaven. 

One of the most outstanding figures 
in the medical profession of this coun- 
try during the first half of the nine- 
teenth century was Robley Dunglison. 
Born at Keswick, in the English Lake 
Country on January 4, 1798, he began 
his medical studies with John Edmond- 
son, a surgeon of that town. He then 
went to London for further training 
and also passed some time in study at 
Edinburgh and Paris. At the age of 
twenty-one he qualified as an apothe- 
cary and surgeon and began practicing 
in London. In 1824 he went to Er- 
langen in Bavaria, where he acquired 
the degree of doctor of medicine; his 
diploma is now in the College of Physi- 
cians of Philadelphia. In the same year 
he married and with his bride sailed for 
the United States to assume the pro- 
fessorship of anatomy, physiology, ma- 
teria medica, and pharmacy in the Uni- 
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versity of Virginia to which he had been 
called by no less a person than ‘Thomas 
Jefferson. Dunglison remained at the 
University of Virginia for nine years 
and then went as professor of materia 
medica and jurisprudence to the Uni- 
versity of Maryland. In 1836 he went 
to Philadelphia, where he had been 
elected professor of the institutes of 
medicine in Jefferson Medical College. 


This position he held until 1868. He. 


died on April 1, 1869. 

We do not know what led Jefferson 
to invite Dunglison to occupy a chair 
at the University of Virginia. Although 
a young man, Dunglison had written 
a treatise on children’s diseases and was 


editor of a medical journal. His services 


at Virginia must have been satisfactory, 
for while he was there various changes 
were made in the positions of the faculty 
and each time Dunglison’s merits were 
recognized and he finally became pro- 
fessor of medicine. 

Dunglison was one of the most note- 
worthy contributors to the medical lit- 
erature of his time. Sir William Osler 
paid him a splendid tribute. In his 
farewell address at the dinner given to 
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him on his departure for Oxford, Osler 
said, “Thomas Jefferson did a good work 


‘when he imported him from London, 


as Dunglison had all the wisdom of his 
day combined with a colossal industry. 
He brought a great and well deserved 
reputation to Jefferson College. After 
all, there is no such literature as a Dic- 
tionary and the twenty-three editions 
through which Dunglison passed is a 
splendid testimony to its usefulness. It 
was one of my stand-bys, and I still have 
an affection for the old editions of it 
which did such good service . . . But 
the book of Dunglison full of real joy 
to the student was the ‘Physiology’ not 
so much [for its] knowledge: that was 
all concentrated in Kirkes, but there 
were sO many nice trimmings in the 
shape of good stories.”’* | 

Besides the “‘Dictionary”’ and ‘‘Physi- 
ology’’ Dunglison wrote an excellent 
little ‘‘History of Medicine,” and sev- 
eral lesser known books. He made in- 
numerable contributions to current 
medical literature, in addition to edit- 
ing several large works and translating 
some books by foreign authors. 


* Cushing's Life of Osler, vol. 1, p. 238. 
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CORRESPONDENCE > 


To the Editor: 

In my paper on de Mayerne which ap- 
peared in the September issue of the An- 
NALS OF MEDICAL History I neglected to 
mention an important source of informa- 
tion concerning him. In “La Médicine au 
temps d’Henri IV,” by Doctor Edmond 
Minvielle, Paris, 1904, there is a full ac- 
count of the duties of the physicians of 
the Court at Paris. Dr. Minvielle also af- 
fords confirmation of the story that de 
Mayerne cured an English nobleman in 
Paris and that the latter offered him a 
trip to London “en guise d’honoraires.” 
The last French consultation which de 
Mayerne records in his “Opera Medica,” 
was in March, 1611. His first English con- 
sultation was concerning Robert Cecil, 
who suffered from a growth in the ab- 
domen, and was held on August 1, 1611. 

Yours very truly, 
‘THOMAS GIBSON 


To the Editor: 


I note in the July, 1937, number of the 
ANNALS OF MEDICAL History the appear- 
ance of new material on Alexis St. Mar- 
tin, which has particular reference to the 
proposal that he submit to study at Rush 
Medical College. 

It may be of interest to state in this 
connection that on March 10, 1834, a 
committee of the Paris Academy of Sci- 
ences, composed of MM. Duméril, Ma- 
gendie and Serres, was appointed to ex- 
amine the work of M. Williams (sic) 
Beaumont on gastric digestion, and de- 
cide whether it would be useful to call to 
Paris the person with the artificial open- 
ing in his stomach, the subject of these 
experiments. There seems to be no rec- 
ord of a report from this committee. 


J. M. D. OLMsTED 
Medical School, 
University of California. 
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[From Donatus Antonius ab Altomari, Lugduni, 1586.] 


ITEMS OF 


INTEREST 


XI CONGRESS OF THE INTERNATIONAL SOCIETY OF 
~MEDICAL HISTORY 


HE International Association 
of the History of Medicine will 
hold its 11th Congress in Jugo- 
slavia from September 2-11, 


1938, under the patronage of the King | 


and of the Academy of Zagreb and Bel- 
grade. Sessions will be held successively 
at Zagreb, Belgrade, Sarajevo and 
Raguse instead of at Athens, Istamboul, 
Sofia and Zagreb as previously an- 
nounced. Professor Lujo Thaller has 
been chosen President of the Congress 
by the Jugoslavian Committee of Or- 
ganization. He has reported that the 
Belgrade sessions will coincide with the 
birthday festival of the King, which 
the Congressists will attend. ‘The usual 
special railway arrangements will be 
made in their favor. The subjects for 
special discussion have also been 
changed, so that they now include the 
following: 


1. The State of Medical History in 
Various Countries. 

2. The History of Paludism in the Bal- 
kan Peninsula and Particularly in 
Yugoslavia. 

Natural History in Lower Medicine 
(animals, plants, minerals) . 

. Mystic and Magic in Popular Medi- 
cine. 

Medicine in Popular Poetry. 

. Psychogenic Diseases and Psycho- 
therapy in Medicine. 


A conference on Baglivi will also be 
held at Raguse. 


IOI 


The Association has undertaken the 
publication of Archives de la Société 
Internationale d’Histoire de la Méde- 
cine, to appear occasionally. ‘The first 
part includes the history of the Associ- 
ation from 1920 to 1930; a biography 
and bibliography of Dr. Tricot-Royer, 
the Honorary President and Founder of 
the Society; the regulations of the So- 
ciety and of the Congress; the activities 
of the Society from 1920 to 1930, with 
a table of presentations at the different 
Congresses. 

The second number includes the his- 
tory of the Society from 1931 to 1935; 
a biography of Dr. Giordano; the ac- 
tivities of the Society from 1931 to 1935, 
with a table of presentations of the 
Congresses at Bucharest and Madrid; 
biographies of Professors Jeanselme and 
Ménétrier, deceased vice-presidents. 

Members of the American Associa- 
tion of the History of Medicine, which 
is the National branch of the Inter- 
national Association, are thus automati- 
cally members of the International As- 
sociation and are entitled to subscribe 
to the Congress at reduced rates. It 
might be recalled that membership in 
the American Association also includes 
the privilege of subscribing at reduced 
rates to Aesculape and Janus, the official 
organs of the Society. ‘These matters 
can be arranged through Dr. E. J. G. 
Beardsley (1919 Spruce Street, Phila- 
delphia, Pa.), the Secretary of the 
American Association. 


\ 
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An unusually interesting catalogue 
bearing the foregoing title has just been 
issued by Davis and Orioli, the well- 
known London firm. Among the Mss is 
a fourteenth century “Canon Medi- 
cinae” of Avicenna, translated by Ge- 
rard of Cremona, the younger, in the 
original monastic binding, and a fine 
fifteenth century ms of Bernard of 
Gordon, also in the original binding. 
There are a number of incunabula in- 
cluding works of Albertus Magnus, 
Savonarola, Michael Scot, the 1500 
Venetian edition of Guy de Chau- 
liac’s “Cyrurgia Parva,” with works of 
Albucasis and other Arabians. In addi- 
tion to a fine Vesalius of 1543 and an- 
other of 1555 there are a number of 
Vesalian items of value. The catalogue 
is rich in books which Osler placed in 
his “Bibliotheca Prima,” such as Mal- 
pighi, Morgagni and fine old editions of 
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Hippocrates, Galen and other ancients, 
but one of the particular features of this 
catalogue is the large number of books 
which were in Osler’s “Bibliotheca Se- 
cunda.” ‘The importance in medical his- 
tory of many of these books is well 
known, but many of them have been 
more or less neglected by collectors after 
big game such as the “De Fabrica” and 
the “De Motu Cordis.’”’ Many collectors 
are now trying to fill out their collec- 
tions on special subjects by seeking 
these books, and this catalogue affords 
an ample opportunity to meet many of 
their needs. It is not often now that 
Auenbrugger and Pecquet are to be 
picked up, and the great Italians, Ba- 
glivi, Borelli, ‘Tagliacozzi, Malpighi and 
Morgagni, are getting scarcer every day. 
Books such as these and many others are 
offered in this well got up list. 


THE NEW YORK ACADEMY OF MEDICINE LECTURES TO 
THE LAITY ON THE ART AND ROMANCE OF MEDICINE; 
THIRD SERIES, 1937-1938 


Inauguration of the Third Series: Lec- 
tures to the Laity ... JAMES ALEX- 
ANDER MILLER, M.D., President of the 
New York Academy of Medicine. 

From Barber-Surgeons to Surgeons. The 
Evolution of Surgery as a Profession 
. . FRANCIS R. PACKARD, M.D. Octobe 
28, 1937. 

The Meaning of Medical Research .. . 
ALFRED E. Coun, M.D. November 24, 
1937: 

Dr. Watson and Mr. Sherlock Holmes 
. . . HARRISON STANFORD MARTLAND, 
M.D. December 23, 1937. 


Medicine in the Middle Ages . . . JAMES 
J. WALSH, M.D. January 27, 1938. 

The Search for Longevity ... Ray- 
MOND PEARL, PH.D. February 24, 1938. 

The Physicists’ Contribution to Medi- 
cine . . . EDWARD ELWAY FREE, PH.D. 
March 24, 1938. 

Medicine and the Progress of Civilization 
. . . NicHOLAS Murray Butter. April 
28, 1938. 

X-Ray Within the Memory of Man .. . 
Lewis Grecory M.D. May 26, 


1938. 


BOOK REVIEWS 


BIBLIOTHECA MEDICA AMERICANA. Vol. 1. A. 


Brief Rule to Guide the Common People 
of New-England How to Order Themselves 
and Theirs in the Small Pocks or Measels, 
1677. By Thomas Thacher. Introduction 
by Dr. Henry R. Viets. Vol. 11. Discourse 
Upon the Institution of Medical Schools 
in America, 1765, by John Morgan. Intro- 
duction by Mr. Abraham Flexner. Vol. 11. 


Adaptation in Pathological Processes, 1897, | 


by William H. Welch. Introduction by Dr. 
Simon Flexner. Publ. of the Inst. of the 
Hist. of Med., Johns Hopkins Univ. Series 
4- Balt., Johns Hopkins Press, 1937. 


VotumE I. Thacher’s “Brief Rule” has 
been reprinted many times, but this is 
the first thorough bibliographic and bio- 
graphic study of the work and its author 
of which we are aware. It has long been 
known that this broadside was the earliest 
medical document printed in North 
America, and until recently it was. sup- 
posed that the only edition was that issued 
on January 21, 1677-78, of which a unique 
copy is preserved in the Massachusetts 
Historical Society. It did, however, go 
through two subsequent editions. The 
Harvard College Library at Cambridge 
contains the only known copy of an edi- 
tion published at Boston in 1702, and 
in the Library of the Surgeon General’s 
Office at Washington there is a copy of an 
edition published in 1721-22. Thus but 
one copy of each edition of this remark- 
able and popular work remains. 

Dr. Viets precedes the facsimile of the 
“Brief Rule” by a most interesting ac- 
count of the author, Thomas Thacher, 
and his family. Thacher was a much es- 
teemed clergyman, first at Weymouth, 
later at Boston. He is highly praised by 
Cotton Mather for his learning and piety, 
as well as for his skill as a physician. 
Thomas Thacher’s son, Peter, who ulti- 
mately became a minister, was in England 
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a few years before the publication of the 
“Brief Rule.” He is said to have “mani- 
fested great interest in medical practice.” 
In 1676, when Peter Thacher was in Lon- 
don, Sydenham published a book con- 
taining his observations on smallpox, 
which Dr. Viets considers constitute the 
basis of the contents of the “Brief Rule,” 
and he advances the supposition that it 
was through his son, Peter, that Dr. 
Thomas Thacher got the stimulus to as- 
semble the facts and to write his broad- 
side. Dr. Viets reproduces facsimiles not | 
only of the first (broadside) edition but 
also of the subsequent editions in pam- 
phlet form. The book is preceded by a 
portrait of Thacher. Dr. Viets has per- 
formed a scholar’s task in a delightful 
manner. 

VotuME II. John Morgan’s introduc- 
tory address, delivered on May 30 and 
31, 1765, at the commencement exercises 
of the College of Philadelphia, marked an 
epoch in the history of medicine in North 
America. Morgan was the first professor 
in the first medical school in this coun- 
try, and his address inaugurated its open- 
ing. 

No man was better qualified for the 
position. After graduating in arts at the 
College of Philadelphia, Morgan had 
begun the study of medicine with John 
Redman, a prominent physician of Phila- 
delphia. Morgan had gone abroad, stud- 
ied under the Hunters in London, and 
then obtained the degree of doctor of 
medicine at the University of Edinburgh, 
after which he travelled in France and 
Italy. While abroad he had conceived the 
idea of founding a medical school in con- 
junction with the College of Philadel- 
phia, and fortunately the Trustees of that 
institution were glad to carry out his 
plan and appoint him to the first chair. 
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In hus valuable introduction to the re- 
print of Morgan’s “Discourse,” Mr. Flex- 
ner directs attention to many important 
points made by Morgan, which show the 
farsightedness of his views and well illus- 
trate his peculiar fitness to carry them 
out. He realized the importance of sound 
preliminary training in general culture; 
the necessity for thorough training in 
anatomy, physiology and chemistry and 
the fact that adequate hospital facilities 
for clinical training must be provided for 
the students. Morgan’s ‘“‘Discourse’’ is a 
model of its kind. Expressed in clear, terse 
English, with a minimum of the prolixity 
usual in professorial addresses in the 
eighteenth century, it can yet be read with 
profit, aside from its historical impor- 
tance. | 

VotuME III. It was a fortunate in- 
spiration that prompted the inclusion of 
Dr. William H. Welch’s address to the 
Congress of American Physicians and 
Surgeons in 1897, in the “Bibliotheca 
. Medica Americana.”’ Too often a_ bril- 
liant piece of work of this kind is buried 
in a volume of “transactions.”” In an ad- 
mirable introduction Dr. Simon Flexner 
points out some of the features which lend 
importance to this particular address and 
thereby justifies its inclusion in this 
series. As he points out, forty years ago 
our knowledge of the adaptations to 
pathological conditions of organs such as 
the liver and kidneys was most inadequate 
compared to its status at the present time; 
endocrinology was in its early infancy; 
allergy an unknown field; and _bacteri- 
ology and immunology in a rudimentary 
state. Standing on the threshold of the 
wonderful era during which so much light 
has been thrown on many of the phe- 
nomena on which he touched, Welch’s 
address illuminates the status of modern 
pathology at the period of its develop- 
ment, when it had just entered on the 
path to its present stage. Welch shows the 
analogy between physiological adaptation 
and the adaptations of the organisms 
which occur in morbid conditions. 

Dr. Welch’s address was delivered be- 


fore a group composed of men represent- 
ing every branch of medicine: physicians, 
surgeons, specialists; those who repre- 
sented the clinical aspects of medicine 
probably far outnumbered the _ labora- 
tory workers in pathology, bacteriology 
and allied subjects. With that happy 
faculty which Welch possessed in the 
highest degree—that of presenting the 
most intricate subject in such a manner 
that it could’ be comprehended by all his 
hearers—Welch chose as his chief ex- 
amples of adaptation to _ pathological 
processes, cardiac compensation and the 
adaptive changes which occur in patho- 
logical conditions in the blood-vessels. 
The address is characterized by the Au- 
thor’s philosophic breadth of view and 
profound knowledge of the problems of 
pathology, and is delivered with the 
charming lucidity with which he pre- 
sented everything he spoke or wrote. 


OPUSCULA SELECTA NEERLANDICORUM DE ARTE 
MEDICA. xiv. FASCICULUS QUARTUs-DECIMUS 
QuEM CuRATORES MISCELLANEORUM QUAE 
VOCANTUR NEDERLANDSCH 1JDSCHRIFT VOOR 
GENEESKUNDE. Collegerunt et Ediderunt. 
Pp. 465; illustrated. Amstelodami, Sumpti- 
bus Societatis, 1937. 


This volume of selections from Dutch 
works on tropical medicine, the first to 
appear in two years, contains bilingual 
presentations of four of the fourteen chap- 
ters from Gulielmus Piso’s “De Indiae 
Utreusque Re Naturali et Medica,” the 
introduction and two chapters of Wilhem 
ten Rhyne’s “Treatise on the Asiatic Lep- 
rosy,” and the entire treatise by Cornelis 
Bontekoe “On that most Excellent Herb 
Tea.” Of equal value are the three in- 
troductions by well known Dutch medical 
historians, van Andel, Schoute, and de 
Feyfer. 

Piso’s work is of interest to typophiles 
as one of the most important publications 
of the Amsterdam Elzevir press; their 
magnificent engraved title-page is repro- 
duced. Of general interest is its portrayal 
of early Dutch activities in the West In- 


dies. During his seven years as physician 
to the Governor of Brazil the energetic 
young Amsterdam physician not only 
learned much about the natural history 
of the country, but made shrewd observa- 
tions on the diseases of the natives (Cf. 
the difference between the French and 
Indian pox. [frambesia?]) and on the 
healing qualities of native herbs. We 
learn that Copaiba and Jaboramdi were 
used much as now; while the last chapter, 
devoted to ipecac, the emmenagogue, 
Caa-ataja, and the antidote, Caa-apia, also 
has a modern ring. 

From Schoute we learn that ten Rhyne’s 
treatise on leprosy was written when there 
was considerable fear of the spread of 
this disease in Europe. From knowledge 
gained on a voyage for the East Indies 
Company, he was able to distinguish vari- 
ous forms of the dread disease and de- 
scribe their symptoms. What he had to 
say concerning treatment was culled from 
the world’s literature, so that the present 
extract (with an English translation that 
is the first ever to have been published) is 
limited to the parts on symptomatology 
and diagnosis. 

More than two-thirds of this volume is 
devoted to Bontekoe and his celebrated 
treatise on tea. In an introduction of one 
hundred pages, de Feyfer discusses the im- 
portance of the tea question at that time 
and defends Bontekoe against contempo- 
rary charges of corruptibility and atheism. 

His adverse criticism of the East India 
Company is offered as evidence that he 
was no mere hack-writer whistling to the 
employer’s tune. His varied life is touched 
upon, also his relations to Sylvius and the 
Iatro-chemists, and his Cartesian, later 
Baconian, philosophy. In spite of his own 
apologia and defense by his friends, he 
was persecuted for his supposed atheism 
at the Hague and Amsterdam, as he had 
been in his native town of Alkmaar. In 
later life, appointed court physician by 
the Elector of Brandenburg and professor 
at Frankfurt, he lived but a few years 
there to enjoy his high position. Obvi- 
ously a troubled spirit—he was married 
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twice and divorced—he was a reformer 
whose influence really advanced medi- 
cine. In spite of his over-zealous claims 
for tea, that is, that it could cure fevers 
and dissolve gravel, he did much perma- 
nently to popularize the beverage. He op- 
posed purging and “the blinded blood 
spillers’” and successfully avoided blood- 
letting on his own deathbed, though in- 
duction of vomiting was one of his im- 
portant therapeutic aids. He rejected 
metaphysics and alchemy and denied 


spontaneous generation on the basis of 


experiments that resembled Pasteur’s. 
Altogether a complex and _ interesting 
spirit, whose wide range may be followed 
in the bibliography of his printed works, 
his importance in medical history should 
be considerably clarified by the volume 
under review. 
E. B. K. 


MepicaL Cxrassics. Compiled by Emerson 
Crosby Kelly, M.p., Editor. Vol. 1, no. 1, 
September, 1937. By Joseph Lister: On A 
New Method of Treating Compound Frac- 
tures, Abscesses, Etc., with Observations on 
the Conditions of Suppuration, 1867; On 
the Antiseptic Principle in the Practice of 
Surgery, 1867; On the Effects of the Anti- 
septic System of Treatment upon the Sa- 
lubrity of a Surgical Hospital, 1870. Pub- 
lished Monthly, except July and August. 
Balt., Williams and Wilkins, 1937. 


Volume two of this invaluable series of 
reprints of the great classics of medical 
literature contains three of the most 
epoch-marking contributions ever made 
to the science of surgery. Lister’s work 
not only inaugurated new methods in the 
treatment of wounds and the performance 
of surgical operations, changing entirely 
the technique of the operating room, but 
it converted hospitals from hotbeds of 
disease into havens of health, and its in- 
auguration marked the beginning of the 
practically complete disappearance of hos- 
pital gangrene, pyaemia, septicaemia and 
erysipelas as the result of infection in op- 
erating rooms and wards due to convey- 
ance by dirty instruments and dressings, 
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and the unsterilized hands of surgeons and 
nurses. 

The story of Lister’s development of 
the principles of antisepsis is well known, 
especially as so well told by his nephew 
and assistant, Sir Rickman Godlee, in 
his delightful biography. Lister was a well 
trained microscopist and research worker. 
For years he worked on the problem of 
hospital sepsis and the prevention of sup- 
puration in wounds and after operations. 
In 1865, when he was professor of surgery 
at Glasgow, his wards in the Infirmary 
were seldom free from cases of septic in- 
fection and he had the sad opportunity of 
studying the subject from many angles. In 
that year his colleague, Dr. Thomas An- 
_ derson, professor of Chemistry, drew his 
attention to Pasteur’s work on fermenta- 
tion and putrefaction. Lister at once 
grasped its importance in relation to 
wound infection. If the air was full of 
germs causing fermentation and putre- 
faction, was it not probable that similar 
microorganisms in the atmosphere might 
be the cause of suppuration? Lister at 
once proceeded to put his ideas into prac- 
tice by trying to exclude the access of 
microorganisms to wounds, and by over- 
coming their activities when in wounds 
by the use of antiseptics. He started by 
using carbolic acid as the antiseptic of 
choice, that substance having long been 
known to possess antiseptic properties. 
Within two years he was able to publish 
in the Lancet the first of the papers re- 


printed in the present volume, and, in 


August, 1867, he read the second paper 
at a meeting of the British Medical Asso- 
ciation. It should be noticed that the 
earlier paper is entitled “A New Method 
of Treating, etc.,’ whereas the second is 
entitled “On the Antiseptic Principle in 
the Practice of Surgery.’’ Lister’s state- 
ments met with great opposition. He was 
accused by Sir James Y. Simpson and 
others of proclaiming as original his use 
of carbolic acid as an antiseptic, whereas 
they claimed that it had been previously 


used by others and found of no avail. His. 


opponents wilfully or ignorantly refused 
to recognize that Lister had laid down new 
principles of treatment, based on his elu- 
cidation of the real causes of wound infec- 
tion, hence the wise change in the title of 
his second article. The third paper on the 
changes in the salubrity of hospitals due 
to the introduction of antisepsis aroused 
the ire not only of his surgical colleagues, 
but especially of the managers of the Glas- 
gow Royal Infirmary, who bitterly re- 
sented his reflections on conditions in its 
wards. 

Few contributions to surgical literature 
are more worthy of preservation and of 
re-reading than those included in this 
volume. Dr. Kelly has included a chron- 
ological summary of the principal events 
in Lister’s life and an excellent bibliog- 
raphy. The frontispiece is a good repro- 
duction of a well known portrait of Lord 
Lister at the age of sixty-eight. 


~AMERICANA MEDICA 


Books and pamphlets illustrating the 
development of medicine, particularly 
in America. 


THE HOOSIER BOOKSHOP 
2242 Park Avenue Indianapolis, Ind. 


Catalogues on request 


NOW READY—FREE ON REQUEST 


Catalogue No. 2— Autumn 1937 


A Survey of American Medicine 
with a Short List of British 
and Continental Medicine 


SCHUMAN’S 
58 WEST ADAMS AVE., DETROIT, MICH. 


e@Anything that’s a book” 


Old, rare, out-of-print, and new books 
in many branches of American and 
English literature and history, and in 
many fields of specialized collecting. 
Catalogues now available in the follow- 
ing fields: Americana. First Editions. 
Fine Arts, Antiques, and Crafts. Geneal- 
ogy and Local History. General Litera- 
ture. Autographs. Prints. 


Catalogues gratis 


GOODSPEED’S BOOK SHOP, INC. 
18 Beacon Street, Boston, Mass. 


CLIO MEDICA 


A Series of Primers on the History 
of Medicine | 
Edited by E. B. KRumBHAaAR, M.D. 


Each volume complete in itself and sold separately.. 
Twenty volumes published to date, from 100 to 250 
pages in length and priced from. $1.50 to $2.50. 


PAUL B. HOEBER, INC., Publishers 


MEDICAL BOOK DEPARTMENT OF HARPER & BROTHERS 


49 East 33d Street New York, N. Y. 


published in 1937. 


Quarterly Organ of the History of Science Soctety, 
founded (in 1913) and edited by 


GEORGE SARTON, S. D. 


Harvarp Liprary 185, Cambridge, Mass., U. S. 


Isis may be obtained from any Bookseller at the price of 6 dollars per volume illus- 

trated. Members of the History of Science Society receive each year at least one volume 
| of about 600 pp. free of charge. Annual dues, 5 dollars. Corresponding Secretary F. E. 
Brasch, Library of Congress, Washington, D. C., U. S. A. 


Isis is the foremost journal on the history of science published in the world to-day. 
It contains articles, reviews, notes, queries, and elaborate critical bibliographies of the 
history and philosophy of science. Volume XXVI will be completed and Volume XXVII 


Writers of books and papers on the history of science are asked to send a copy as 
promptly as possible to the Editor of Jsis in order that they may be registeted in the 
Critical bibliography. This is the best way of obtaining for their work its certain in- 
corporation into the literature of the subject. 


Isis may be examined in any good reference library all over the world. 


ST. CATHERINE PRESS, BRUGES, BELGIUM 


‘WHEN ANSWERING ADVERTISEMENTS PLEASE MENTION ANNALS OF MEDICAL History 


The swaddled infant pictured 
at right is one of the famous 
works in terra cotta exqui- 
sitely modeled by the fif- 
teenth century Italian sculp- 
tor, Andrea della. Robbia. 
In that day infants were 
bandaged from birth to 
preserve the symmetry of 
their bodies, but still the 
gibbous spine and distorted 
limbs of severe rickets often 
made their appearance. 


A bambino from the Foundling Hospital, Florence, ltaly,—A. della Robbia 


STRAPPED FOR RICKETS 


WADDLING was practised down through the 
centuries, from Biblical times to Glisson’s 
day, in the vain hope that it would prevent 
the deformities of rickets. Even in sunny Italy 
swaddling was a prevailing custom, recom- 
mended by that early pediatrician, Soranus of 
Ephesus, who discoursed on “Why the 
Majority of Roman Children are Distorted.” 
“This is observed to happen more in the 
neighborhood of Rome than in other places,” 
he wrote. “If no one oversees the infant's 
movements, his limbs do in the generality of 
cases become twisted.... 
Hence, when he first begins 
to sit he must be propped by 
swathings of bandages. .. .” 
Hundreds of years later swad- 
dling was still prevalent in 
Italy, as attested by the sculp- 
tures of the della Robbias and 
their contemporaries. For in- 
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fants who were strong Glisson suggested 


placing “Leaden Shooes” on their feet ange 
suspending them with swaddling bands iff 
mid-air. 

How amazed the ancients would have beet 


to know that bones can be helped to growa™ 
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GENERAL 
retrospect 


ANCIENTS. KNEW: the’ of poppy 

Retnlock gad fox th: 

senses. allaytig producing sleep 
These: soporifics were. recommeded Dy 
dieval -suzgeoms as a draught or inhalation 

 (mandragora wine, soporis, spony: 
sommifcra) for surgical anesthesia. In Shak - 

| | play, Cleonstrs ches Gut. “Give me to 

mandragoes thar deep our this 


it was lew than century. age that the discovery of ether and 
ileroform ushered in the nioders. cra of ahesthesta, While general anes 
thesia ether still maintains a prorainent place, other volatile agents are also 
hasbeen in the direction of basal anesthesia. Tins method | 
the sdlvantage that unconsctioumicss is quickly 
aad gently initiated without the ¢xcitement and fay 
ging mcident to inhalants. Futthermore, only minimal 
supplemental amoures of ether or gas required to’ 
barhitatare have heen as anes; 
theucs. A departure was thé of receat hhasal 
with Avertn Whack 
3s abolished and pastoperative distushanres are greatly reduced. 
complete: amesthesia is. now obtainable by ineravencus injection 
Soluble: This new harbitarate are almost anc 
«When, after about: the effect awakenin: 
promptly without unpleasant sensations. 
chemirals of tagh purity ‘apd by time thor- 


@agh pharinacologic and clinical jay have 


essentially’ to: progress in’ anesthesia. Chemiéal’ 
of merit fox ihe physician, yew Tork, 


